^0V29  19S3 
IfISTITliris  OF 


«mn 


National  Conference 
on 

^ublic  Health  Training 
August  19-22, 1963  / 


¥ 


Report  to  the 
Surgeon  General 


U.S.  DEPARTMENT  OF 
HEALTH,  EDUCATION,  AND  WELFARE 
PUBLIC  HEALTH  SERVICE 


Ut>rary 

itional  Institutes  of 

-thi^sda,  MarylStl^i  20014 

SECOND  NATIONAL  CONFERENCE 

^ f 


ON 

PUBLIC  HEALTH  TRAINING 


August  19-22,  1963 


Report  to  The  Surgeon  General 


U.S.  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Public  Health  Service 
Washington,  D.C.,  20201 


P)  D 


Public  Health  Service  Publication  No.  1087 


UNITED  STATES  GOVERNMENT  PRINTING  OFFICE,  WASHINGTON  : 1963 


For  sale  by  the  Supodntendent  of  Documents,  U.S.  Government  Printing  Office 
Washington  D.C.,  20402  - Price  40  cents 


Luther  L.  Terry,  M.D. 

The  Surgeon  General 
Public  Health  Service 

Dear  Dr.  Terry: 

I am  transmitting  herewith  the  report  of  the  Second 
National  Conference  on  PubHc  Health  Training  which 
you  called  pursuant  to  Section  306(e)  of  the  Puhhc 
Health  Service  Act.  Included  are  the  recommenda- 
tions of  the  Conference  for  your  transmittal  to  the 
Congress. 

The  responsibihty  for  puhhc  health  training  is 
shared  by  many  agencies,  institutions,  and  organiza- 
tions in  addition  to  the  Federal  Government.  Al- 
though the  Conference  considered  and  discussed  the 
requirements  for  puhhc  health  training  in  the  broadest 
context,  formal  recommendations  are  presented  only 
on  issues  in  which  the  Federal  Government  was  con- 
sidered to  have  significant  responsibihty. 

I trust  that  the  recommendations  and  considerations 
of  the  Conference  will  be  as  useful  to  the  Puhhc  Health 
Service  and  the  Congress  as  the  opportunity  to  reflect 
upon  and  discuss  the  many  facets  of  puhhc  health 
training  was  beneficial  to  us  as  conferees. 

Sincerely  yours. 


William  R.  Willard,  M.D.,  Chairman. 


September  30,  1963. 
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I.  Charge  to  Conference 


The  Second  National  Conference  on  Public  Health  Training  was 
charged  by  the  Congress  under  Section  306(e)  of  the  Pubhc  Health 
Service  Act  with  the  responsibihty  of — 

1.  Appraising  the  effectiveness  of  the  traineeships  in  meeting  the  needs 
for  trained  pubhc  health  personnel; 

2.  Considering  modifications  in  the  legislation,  if  any,  which  may  be 
desirable  to  increase  its  effectiveness;  and 

3.  Considering  the  most  effective  distribution  of  responsibihties  between 
Federal  and  State  Governments  with  respect  to  the  administration 
and  support  of  pubhc  health  training. 

Preparations  for  the  Conference  began  early  in  1962.  The  14  members 
of  the  National  Advisory  Committee  on  Pubhc  Health  Training  served 
as  the  Steering  Committee.  Four  pre -Conference  Study  Committees 
composed  of  25  consultants  participated  in  planning  the  agenda  of  the 
Conference,  and  in  the  preparation  of  a Conference  Working  Paper  and 
a Background  Data  book.  Eighty  conferees — 32  of  whom  were  involved 
in  some  aspect  of  the  pre -Conference  activity — attended  the  Conference 
held  Monday  through  Thursday,  August  19-22,  1963,  in  Washington, 
D.C. 

The  conferees  were  selected  by  the  Surgeon  General  of  the  Pubhc 
Health  Service  in  consultation  with  the  Steering  Committee.  They  came 
from  all  sections  of  the  Nation  and  were  '^broadly  representative  of  the 
professional  and  training  groups  interested  in  and  informed  about  training 
of  professional  pubhc  health  personnel.”  They  represented  State  and 
local  health  departments  and  other  official  agencies  with  health  respon- 
sibihties; schools  of  pubhc  health,  nursing,  medicine,  engineering,  den- 
tistry, veterinary  medicine,  social  work,  hospital  administration,  and 
other  university  departments;  research  organizations,  hospitals,  health 
insurance  plans;  and  other  voluntary  national  and  community  health 
agencies.  The  Conference  pursued  its  task  through  seven  concurrent 
discussion  groups,  drafting  of  recommendations  by  four  groups  meeting 
simultaneously,  and  final  synthesis  of  these  recommendations  into  their 
present  form  by  the  Conference  Executive  Committee,  utilizing  the 
records  of  the  working  groups,  recommendation  groups,  and  the  plenary 
sessions. 

Throughout  its  deliberations,  the  Conference  sought  to  evaluate  the 
effectiveness  of  the  program  with  reference  to  the  continuously  changing 
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role  of  public  health  in  society.  The  conferees  considered  the  issues 
within  the  scope  of  the  growing  complexities  and  widening  dimensions 
of  public  health  problems  and  responsibilities.  Training  was  also  evalu- 
ated within  the  context  of  a changing  society:  growth  and  changes  in 
the  character  of  the  population;  geographic  mobility;  urbanization;  a 
rising  standard  of  living;  higher  educational  attainments;  more  sophisti- 
cation in  matters  pertaining  to  health;  the  vast  growth  m numbers  and 
kinds  of  community  health  services,  encompassing  both  public  and 
private  organizations  and  institutions;  and  the  constantly  changing  en- 
vironment characterized  by  expanding  industry,  developing  technology, 
and  new  health  hazards. 

The  population  of  the  United  States  is  expected  to  increase  by  approxi- 
mately 35  million  persons  during  the  current  decade,  with  the  highest 
increases  among  the  groups  which  are  the  highest  utilizers  of  health 
services — children  under  9 years  and  persons  65  years  of  age  and  over. 
The  population  profile  is  characterized  further  by  a relative  contraction 
in  the  proportion  of  individuals  between  the  ages  of  20  and  64  years — 
a fact  of  special  significance  since  most  professional  and  technical  services 
are  provided  by  individuals  in  these  age  groups.  All  of  these  factors 
were  considered  to  have  implications  for  public  health  programs  and 
resulting  manpower  requirements. 

The  Conference  recognized  that  in  a dynamic  field  such  as  public 
health,  success  tends  to  be  transitory,  since  each  achievement  presages 
new  challenges.  Accordingly,  there  must  be  increasing  numbers  of  ade- 
quately prepared  public  health  personnel  capable  of  utilizing  past,  pres- 
ent, and  developing  knowledge  to  adapt  health  organizations  and  other 
social  institutions  to  the  solution  of  existing  and  emerging  health 
problems. 

In  view  of  the  scope,  content,  and  responsibilities  of  publi  ^ health,  the 
Conference  reaffirmed  the  necessity  for  comprehensive  and  coordinated 
education  and  training.  Accordingly,  the  Conference  considered  the 
responsibilities  of  State  and  local  health  departments,  national  and  com- 
munity voluntary  health  agencies,  colleges  and  universities,  professional 
associations,  and  other  organizations  which  are  providing  and  must  con- 
tinue to  provide  initiative,  economic  resources,  and  personnel.  Only 
through  a cooperative  effort  on  the  part  of  many  organizations  and 
institutions,  including  the  Federal  Government,  will  sufficient  health 
manpower  be  developed  to  meet  the  health  needs  of  all  citizens  in  the 
years  ahead. 

Since  the  charge  to  the  Conference  was  concerned  specifically  with  an 
existing  Federal  program,  the  recommendations  of  the  Conference  were 
confined  to  the  conduct  of  that  program.  The  recommendations  repre- 
sent a consensus  concerning  the  necessity  for  continuing  the  program, 
with  pertinent  expansions  and  modifications  designed  to  increase  its 
effectiveness. 
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II.  Review  of  Program 


Title  I of  the  Health  Amendments  Act  of  1956  authorized  public  health 
traineeships  which  support  ^professional  health  personnel”  in  "graduate 
or  specialized  training  in  puhhc  health.”  Title  II  of  this  act  authorized 
advanced  training  for  professional  nurses  to  prepare  them  as  teachers, 
supervisors,  and  administrators.^  In  1958,  Congress  authorized  the 
award  of  formula  grants  to  schools  of  puhhc  health  in  recognition  of  their 
unique  character,  special  needs,  and  national  responsibihty  for  compre- 
hensive training  in  public  health.  The  award  of  project  grants  to 
strengthen  or  expand  graduate  public  health  training  in  schools  of 
nursing,  engineering,  and  puhhc  health  was  authorized  in  1960.  All  of 
these  provisions  have  served  to  strengthen  the  Nation’s  resources  for 
puhhc  health  training  and  to  increase  the  numbers  of  criticaUy  needed 
health  manpower. 

PUBLIC  HEALTH  TRAINEESHIPS  ^ 

Puhhc  health  traineeships  provide  for  the  award  of  financial  aid  either 
directly  to  individuals  or  through  grants  to  training  institutions.  Trainee- 
ships  in  schools  of  nursing  have  been  and  are  awarded  through  more  than 
60  institutions  with  accredited  programs  in  puhhc  health  nursing.  Orig- 
inally, traineeships  to  support  students  in  the  12  schools  of  puhhc  health 
were  awarded  directly  to  individuals  and  in  a few  instances  through 
institutional  grants.  Beginning  in  fiscal  1963,  ah  such  traineeships  are 
awarded  through  these  institutions.  The  Puhhc  Health  Service  continues 
to  award  traineeships  directly  to  various  categories  of  personnel  who  elect 
training  offered  by  other  university  departments  or  schools;  e.g.,  schools  of 
engineering,  departments  of  nutrition,  and  programs  in  dental  hygiene. 
During  the  7 fiscal  years,  1957-63,  $15  milhon  has  been  appropriated  to 
support  almost  4,300  trainees. 

The  initial  appropriation  in  fiscal  1957  of  $1  milhon  was  increased  to  $2 
milhon  in  fiscal  1958.  The  annual  appropriation  remained  at  $2  million 
until  fiscal  1963  when  it  was  increased  to  $4  milhon.  With  this  expansion. 


^ The  Division  of  Nursing  of  the  Public  Health  Service  held  an  Evaluation  Conference 
as  required  by  law,  on  the  "Professional  Nurse  Traineeship  Programs”  (sec.  307  of  the 
Public  Health  Service  Act)  on  July  17,  18,  and  19,  1963,  in  Washington,  D.C. 

2 Sec.  306  of  the  Public  Health  Service  Act.  See  app.  A for  the  text  of  this  section. 


709-027  0 -63 2 


3 


new  activities  were  inititated  to  broaden  the  scope  and  increase  the  effec- 
tiveness of  the  traineeship  program. 

Special  Purpose  Traineeships  are  awarded  through  institutions  to  indi- 
viduals desiring  training  in  certain  priority  programs  which  the  Public 
Health  Service  has  determined  to  require  emphasis.  These  programs  at 
present  include:  medical  care  administration,  environmental  health 
science,  and  expanding  pubhc  health  programs  such  as  accident  prevention 
and  chronic  disease  control. 

Grants  for  Short-Term  Traineeships,  also  in  fiscal  1963,  were  made 
available  to  pubhc  and  private  nonprofit  institutions  to  assist  in  increasing 
the  competence  of  professional  health  personnel  presently  employed. 
These  programs  are  designed  to  bring  the  personnel  up  to  date  in  knowl- 
edge and  skills  related  to  their  professional  responsihihties  and  to  decrease 
the  lag  between  discovery  and  apphcation  in  the  field  of  pubhc  health. 

PROJECT  GRANTS^ 

Since  1960,  project  grants  have  been  awarded  to  schools  of  pubhc 
health,  nursing,  and  engineering  for  projects  to  strengthen  or  expand 
graduate  or  specialized  pubhc  health  training.  Project  grants  are  made 
to  assist  the  schools  in  meeting  the  needs  of  changing  and  emerging 
pubhc  health  programs,  and  may  thus  he  used  to  enrich  curricula, 
strengthen  training  programs,  and  develop  improved  methods  of  training. 
They  may  also  he  used  to  enlarge  faculties  and  supporting  staff  needed 
as  a result  of  increased  enrollment.  Grants  are  made  for  1 year,  but  are 
renewable  up  to  4 years  contingent  on  the  availabihty  of  funds  and  the 
satisfactory  development  of  the  project.  During  the  first  3 years  of 
the  program,  S5.4  million  has  been  awarded  through  233  grants  covering 
approximately  100  projects  in  21  different  curriculum  areas.  Training 
programs  in  the  increasingly  important  areas  of  air  and  water  poUution, 
radiological  health,  accident  prevention,  chronic  diseases,  health 
economics,  and  medical  care  administration  have  received  and  are 
receiving  support  under  this  section  of  legislation. 

FORMULA  GRANTS^ 

Formula  grants  to  pubhc  or  nonprofit  accredited  schools  of  pubhc 
health  have  been  in  effect  since  1958.  In  1961,  the  authorization  ceiling 
was  raised  from  SI  milhon  to  $2.5  milhon  per  annum.  These  grants  are 
intended  to  support  the  provision  of  pubhc  health  training  in  schools 
of  pubhc  health  by  offsettiug  a portion  of  the  difference  between  income 
from  tuition  and  the  cost  of  instruction  of  federahy  sponsored  students. 
Therefore,  in  the  aUocation  of  funds  by  the  Surgeon  General,  primary 
consideration  is  given  to  the  number  of  federally  sponsored  trainees 

3 Sec.  309  of  the  Public  Health  Service  Act.  See  app.  A for  text  of  this  section. 

^ Sec.  314(c)(2)  of  the  Pubhc  Health  Service  Act,  as  amended.  See  app.  A for  the 
text  of  this  section. 
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enrolled  in  such  schools  of  piibhc  health.  The  effect  of  the  grants  is  to 
expand  and  improve  the  pubhc  health  training  offered  by  these  schools, 
and  to  enable  them  to  accept  increased  enrollments. 

The  institutions  which  meet  the  legal  quahfications  at  the  present  time 
are  the  12  schools  of  pubhc  health  accredited  by  the  American  Public 
Health  Association  for  granting  the  degree  of  master  of  pubhc  health. 
It  is  to  these  schools  that  the  Nation  must  look  for  the  formal  training 
of  the  basic  cadre  of  professional  pubhc  health  personnel,  broadly  prepared 
in  the  biological,  physical,  and  social  sciences.  These  12  schools  serve 
not  only  the  50  States  but  also  have  a large  portion  of  students  from 
other  countries. 

One -third  of  the  grant  funds  are  aUotted  equaUy  among  the  12  eligible 
schools;  the  remaining  two -thirds  are  aUotted  according  to  a formula 
based  on  a 3 -year  average  of  the  nmnber  of  federaUy  sponsored  students. 
Funds  are  made  available  after  approval  of  an  apphcation  from  an 
ehgible  school  showing  how  and  to  what  extent  the  proposed  expendi- 
tures represent  improvement  in  existing  teaching  programs  or  the  initia- 
tion of  new  ones. 

During  the  5 fiscal  years  since  the  inauguration  of  the  formula  grants, 
$5.6  million  has  been  distributed  to  the  12  schools.  The  1963  formula 
grants  distributed  totaled  $1,900,000,  with  individual  grants  varying 
from  $80,100  to  $270,800.  More  than  four-fifths  of  the  total  moneys 
budgeted  imder  this  program  were  expended  for  teaching  and  other 
personnel;  the  remaining  one-fifth  was  expended  for  special  conferences, 
continuing  education,  travel,  and  equipment. 

Appropriations  for  Public  Health  Training 
[Thousand  of  dollars] 


Legislative  authority  (PHS  Act) 


Fiscal  year 

Trainee- 
ships, 
sec.  306 

Project 
grants, 
sec.  309 

Formula 

grants, 

sec.  314(c)(2) 

1957 

$1,  000 
2,  000 
2,  000 
2,000 
2,000 
2,000 
4,  000 

1958 

1959 

$450 
1,  000 
1,  000 
1, 173 
1,900 

1%0 

1961 

$1, 430 
2, 000 
2,000 

1962 

1963 
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III.  Evaluation  of  Program 


The  Conference  evaluation  of  sections  306,  309,  and  314(c)(2)  of  the 
Puhhc  Health  Service  Act  was  based  in  part  on  two  original  questionnaire 
surveys  which  were  undertaken  in  the  spring  of  1963.  The  first  was  a 
survey  of  the  3,123  title  I trainees  who  received  training  between  the 
inception  of  the  program  in  1956  and  the  end  of  the  1961-62  academic 
year.  The  second  survey  concerned  the  manpower  and  training  needs 
of  official  health  agencies  in  the  50  States.  Additional  data  were  de- 
rived from  unpubhshed  official  reports,  from  information  made  available 
by  non -Federal  agencies  and  private  persons,  and  from  pubhshed  studies. 

APPRAISAL  OF  EFFECTIVENESS 

A total  of  4,281  title  I traineeships  have  been  awarded  during  the 
7 years  of  the  program.  Approximately  one-half  of  the  trainees  have 
been  nurses  preparing  for  beginning  staff  positions  in  public  health 
agencies.  Of  the  remaining  14  categories  of  trainees,  429  were  sanitary 
engineers,  335  were  health  educators,  311  were  physicians,  and  252  were 
sanitarians.  Less  than  100  trainees  comprised  each  of  the  remaining 
categories.  There  is  no  question  that  the  4,281  trainees  represent  a 
significant  increase  in  the  number  of  trained  pubUc  health  personnel  avail- 
able for  administrative,  research,  teaching,  and  service  positions.  The 
previously  existing  downward  trend  in  puhhc  health  enrollments  repre- 
sented by  a 50-percent  decrease  in  the  annual  number  of  public  health 
trainees  between  1947  and  1955  has  been  reversed. 

Approximately  three-quarters  of  the  trainees  who  were  surveyed  com- 
pleted and  returned  the  questionnaire.  Of  these,  80  percent  had  entered 
employment  in  public  health  foUowing  the  completion  of  the  program  of 
study  sponsored  by  this  award.  Over  90  percent  of  the  trainees  who 
entered  public  health  employment  did  so  within  the  year  following  the 
completion  of  their  traineeship;  the  remainder  did  so  following  an  interval 
V of  further  graduate  study  or  work  experience.  The  majority  of  those  not 
working  in  public  health  are  employed  by  academic  institutions  or  other 
agencies  with  some  health  responsibilities.  Less  than  5 percent  of  those 
employed  are  in  practice,  consulting  work,  or  other  employment  of  a 
strictly  private  nature.  State  and  local  health  departments  have 
benefited  markedly  from  the  traineeship  program,  since  at  present  they 
employ  over  60  percent  of  the  trainees  who  are  working  in  public  health. 
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The  fact  that  58  percent  of  all  title  I trainees  had  no  previous  public 
health  experience  is  an  indication  of  the  impact  of  this  program  on  the 
recruitment  of  individuals  into  pubhc  health  training. 

MEASURES  OF  NEED 

Although  there  is  Httle  question  that  this  program  has  contributed 
impressively  toward  increasing  the  numbers  of  adequately  prepared 
public  health  personnel,  the  achievement  must  be  evaluated  in  terms  of 
the  needs,  both  for  the  numbers  of  personnel  and  the  quahty  of  their 
preparation.  The  dimensions  of  need  are  extremely  difl&cult  to  define  and 
for  the  present  rehance  is  placed  on  the  informed  opinion  of  experts  in  the 
field.  Numerous  studies  conducted  in  recent  years  have  shoM~n  that  the 
preparation  of  professional  health  personnel  is  not  keeping  pace  with 
population  groM*th.  It  is  generally  accepted  by  experts  that  there  are 
even  more  severe  shortages  of  personnel  qualified  for  leadership  and 
professional  service  in  the  Xation’s  changing  and  expanding  pubhc  health 
programs. 

Pubhc  health  requires  personnel  with  a Mnde  and  increasing  range  of 
special  quahfications.  The  primary  need  is  for  organizational  leaders  who 
are  drav^Tl  from  the  pool  of  academicaUy  quahfied  individuals  possessing  a 
comprehensive  education  in  the  basic  disciplines  of  pubhc  health  and 
additional  preparation  in  depth  iu  one  of  the  related  substantive  areas. 
Furthermore,  the  increasing  demands  for  personal  health  services  point  to 
the  need  for  many  more  community -based  programs  staffed  by  physicians, 
dentists,  nurses,  therapists,  social  workers,  and  other  personnel,  all  of 
whom  need  a knowledge  of  the  principles  of  community  health  and 
comprehensive  care. 

Quahfied  personnel  in  the  above  categories  are  needed  by  ofl&cial 
agencies  Mdth  statutory  responsihhities  for  health  and  welfare  at  the 
Federal,  State,  and  local  levels.  These  include  departments  of  health, 
departments  of  weKare,  crippled  children’s  agencies,  mental  health 
agencies,  water  supply  and  poUution  control  agencies,  rehabilitation 
agencies,  and  others.  Personnel  are  also  required  by  an  increasing 
number  of  community  health  programs  under  voluntary  auspices,  which 
are  concerned  Mdth  the  financing,  planning,  and  provision  of  health 
services.  In  ah  of  these  situations,  the  fuh  need  for  personnel  is  difi&cult 
to  quantify  because  most  programs  have  not  developed  to  the  fuhest 
extent  necessary.  Shortages  of  personnel  have  inhibited  expansion  of 
programs  and  placed  severe  restrictions  on  needed  and  desirable  activities. 

The  Conference  concluded  that  the  information  available  indicates 
needs  in  programs  at  their  present  level  of  operation.  The  data  on 
needs  were  further  considered  to  represent  an  underestimate  because,  first, 
they  are  concerned  vdth  the  present  level  of  operation,  which  was  con- 
sidered to  be  less  than  necessary;  and  second,  data  were  available  only 
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from  official  health  agencies,  which  comprise  only  a portion  of  the  total 
of  community  health  programs. 

MANPOWER  FOR  OFFICIAL  HEALTH  AGENCIES 

Examination  of  the  staffing  patterns  of  State  and  local  health  depart- 
ments over  the  past  decade  reveals  failure  to  keep  pace  with  population 
growth.  In  some  areas  the  departments  are  either  losing  ground  or 
virtually  standing  still.  In  1950,  there  were  2,  317  pubhc  health  physicians 
and  1,183  engineers  employed  full  time  hy  State  and  local  health  depart- 
ments. By  1954  these  figures  had  declined  to  2,085  and  1,030,  respec- 
tively. This  occurred  in  the  face  of  a national  population  increase  of 
approximately  12  million.  In  1962,  there  were  2,166  public  health 
physicians  and  1,263  engineers  employed  full  time  by  these  agencies. 
Although  this  represents  an  improvement,  there  are  stiU  significant 
shortages  when  personnel  to  population  ratios  are  taken  into  account. 
The  2,317  public  health  physicians  and  1,183  engineers  employed  in  1950 
provided  services  for  a population  of  151.7  million.  The  1962  national 
population  of  186.6  million  requires  significantly  increased  numbers  of 
professional  public  health  personnel  if  the  availability  of  health  services  is 
to  be  commensurate  with  emerging  health  needs. 

Public  health  is  faced  with  the  necessity  of  preparing  approximately 

17.000  additional  personnel  by  1970  for  the  staffs  of  State  and  local  health 
departments,  merely  to  keep  pace  with  projected  population  growth  and 
an  attrition  rate  of  4 percent  per  annum.  The  needs  for  physicians  can 
he  expected  to  be  even  more  critical.  Since  over  three -fourths  of  those 
presently  engaged  in  public  health  work  are  over  the  age  of  45  years,  an 
attrition  rate  in  excess  of  4 percent  annually  is  to  be  anticipated  in  this 
category.  The  necessity  to  develop  programs  that  will  be  concerned  with 
newly  emerging  health  problems  and  older  problems  which  have  long 
been  neglected  requires  many  more  personnel  in  aU  categories. 

A study  of  the  269  official  health  departments  employing  30  or  more 
full  time,  professional  personnel  was  undertaken  in  October  1961.  Among 
the  131  departments  completing  the  questionnaire,  11.3  percent  of  the 
budgeted  positions  for  professional  personnel  were  vacant.  The  per- 
centage of  vacant  positions  was  7.2  for  engineers,  7.9  for  nurses,  9.6  for 
physicians,  and  15.8  for  social  workers.  Counts  of  budgeted  vacancies 
do  not  accurately  reflect  need.  Nevertheless,  if  this  proportion  of 
vacancies  can  be  assumed  to  exist  among  the  categories  of  professional 
personnel  in  all  State  and  local  health  departments,  there  were  at  least 

5.000  vacant  positions  in  1962. 

Another  dimension  of  need  relates  to  number  and  proportion  of  positions 
which  are  being  filled  with  inadequately  trained  or  untrained  personnel. 
A comparison  of  data  from  State  and  local  health  departments  in  1958 
and  1963  reveals  only  a slight  increase  in  the  proportion  of  professional 
full-time  personnel  who  were  considered  to  have  the  education  and 
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training  necessary  for  their  jobs,  ^hile  49  percent  had  such  training  in 
1958,  51  percent  were  considered  to  be  adequately  prepared  in  1963. 
This  slight  difference  indicates  that  much  more  needs  to  be  done  toward 
correcting  the  deficiency  in  the  level  of  training  of  personnel  employed 
in  pubhc  health. 

QUALITY  OF  TRAINING 

The  quahty,  content,  and  depth  of  pubhc  health  training  also  have 
been  improved  as  a result  of  this  program.  Although  it  it  difficult  to 
evaluate  the  degree  or  impact  of  these  changes,  it  is  worth  noting  the 
contributions  which  have  been  made  by  the  training  program.  During 
the  past  3 fiscal  years,  the  project  grants  for  graduate  training  in  public 
health  have  contributed  to  improvements  in  21  different  curriculum 
areas,  through  the  provision  of  faculty  and  program  support.  This 
support  has  been  distributed  to  47  schools  of  public  health,  nursing,  and 
engineering  through  63  separate  grants  in  fiscal  year  1961;  to  58  schools 
through  87  grants  in  1962;  and  to  55  schools  through  83  grants  in  1963. 
The  number  of  individual  curriculum  areas  indicates  the  breadth  of  the 
training  needs  in  pubhc  health,  as  well  as  the  scope  of  requirements  for 
future  development. 

Support  to  enhance  the  quantity  and  quality  of  instruction  in  pubhc 
health  has  been  pro\dded  through  formula  grants  to  the  12  schools  of 
pubhc  health.  These  schools  cohectively,  and  in  some  instances  indi- 
viduahy,  provide  instruction  in  ah  of  the  21  curriculum  areas  referred  to 
above.  During  the  5 vears  that  these  grants  have  been  made  to  schools 
of  pubhc  health,  they  have  been  used  in  a variety  of  ways  to  strengthen 
the  quahty  as  weh  as  the  quantity  of  general  training  programs  in  public 
health.  Additional  faculty  members  have  been  brought  in  to  add  new 
values  to  teaching,  to  handle  increased  numbers  of  students  in  the  basic 
comrses,  and  to  improve  training  in  a whole  series  of  speciahzed  curriculum 
areas. 

ROLE  OF  FEDERAL  AND  STATE  GOVERNMENTS 

The  Conference  concluded  that  it  is  highly  appropriate  for  Federal 
resources  to  be  used  to  support  the  higher  levels  of  education  and  training 
essential  for  preparation  of  leadership  personnel,  without  which  other 
public  health  activities  cannot  reach  fuU  fruition.  The  primary  respon- 
sibihty  of  State  governments  resides  appropriately  in  the  area  of  inservice 
training  where  programs  can  be  more  adequately  tailored  to  local  needs. 
There  is  a large  area  in  which  responsibilities  are  shared  by  the  Federal 
and  State  Governments,  with  respect  to  administration  and  support  of 
pubhc  health  training.  Accordingly,  programs  in  continuation  education, 
residency  training,  and  field  training  should  and  do  receive  support  from 
both  sources.  In  many  situations,  programs  which  are  supported  pri- 
marily with  Federal  funds  are  augmented  through  the  contribution  of 


10 


teaching  time  and  administrative  services  by  professional  personnel  work- 
ing in  State  and  local  health  organizations. 

The  identifiable  expenditures  by  State  health  agencies  for  public  health 
training  have  increased  from  $2.8  million  in  1956,  the  year  title  I trainee - 
ships  were  first  awarded,  to  a high  of  over  $6  million  in  1961.  The  Fed- 
eral Government  expended  approximately  $11  million  for  traineeships 
from  fiscal  1957  through  1962.  During  this  same  period.  State  health 
agencies  increased  their  efforts  and  expended  almost  $30  million  for  pub- 
lic health  training,  of  which  $11.5  million  was  derived  from  State  and  local 
sources.  All  of  the  50  States  have  had  public  health  workers  who  have 
received  training  under  this  program.  Colleges  and  universities  in  40 
States  have  had  trainees  enrolled  as  students. 

This  endeavor  has  enjoyed  extensive  participation  of  institutions  and 
individuals  at  Federal,  State,  and  local  levels.  The  relative  successes  of 
this  program  have  been  largely  achieved  through  this  widespread  con- 
tribution of  energy  and  resources. 
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IV.  Conference  Recommendations 


The  recommendations,  offered  for  the  consideration  of  the  Surgeon 
General  and  the  Congress,  are  presented  in  the  order  in  which  subjects 
were  discussed  at  the  final  plenary  session  of  the  Conference.  Taken 
together,  these  recommendations  represent  a comprehensive  approach  to 
the  problem  of  increasing  the  numbers  of  adequately  trained  public 
health  personnel  required  to  meet  the  Nation’s  health  needs.  The  recom- 
mendations concern  the  following  areas: 

1.  Extension  of  Public  Health  Training  Program 

2.  Health  Manpower  Training  and  Recruitment 

3.  Public  Health  Traineeships 

4.  Project  Grants  for  Graduate  or  Specialized  Training 

5.  Formula  Grants  to  Schools  of  Public  Health 

6.  Grants-in-Aid  to  States 

7.  Career  Development  Awards  for  Faculty 

8.  Teaching  Facilities  Construction  Aid 

9.  Training  Program  Operating  Funds 


The  Second  National  Conference  on  Public  Health  Training  rec- 
ommends that : 
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RECOMMENDATION  1 


The  existing  Public  Health  Training  Program,  as  authorized  in 
sections  306,  309,  and  314(c)(2)  of  the  Public  Health  Service  Act,  be 
extended  at  least  through  1970,  and  a third  National  Conference 
on  Public  Health  Training  be  held  in  1968,  to  evaluate  progress  and 
to  make  recommendations  as  to  the  subsequent  course  of  the 
program. 

Supporting  Statement 

The  appropriation  of  approximately  $26  million  from  fiscal  1957  through 
1963  under  sections  306,  309,  and  314(c)(2)  of  the  Public  Health  Service 
Act  has  contributed  significantly  to  increasing  the  supply  of  adequately 
trained  public  health  personnel  and  improving  the  quality  of  their  prepa- 
ration. However,  the  needs  are  so  great  at  this  time  that  the  Conference 
could  not  anticipate  a solution  to  the  problem  of  manpower  shortages 
within  the  foreseeable  future.  Accordingly,  extension  of  the  program  at 
least  through  1970  was  recommended.  The  Conference  recognized  the 
imphcit  desirability  of  continued  review  and  evaluation,  with  subsequent 
public  accountability,  for  a program  of  this  scope  and  importance. 
Consequently,  the  calling  of  a third  National  Conference  on  Public  Health 
Training  in  1968  was  recommended. 

Since  the  public  health  traineeships  (sec.  306),  project  grants  for  cur- 
riculum development  and  faculty  support  (sec.  309),  and  the  formula 
grants  to  schools  of  pubhc  health  (sec.  314(c)(2)),  are  all  interrelated  and 
deal  with  the  problem  of  shortages  in  manpower  for  pubic  health,  they 
were  considered  to  be  components  of  a coordinated  approach  for  the 
correction  of  these  shortages.  For  this  reason,  all  three  sections  of  the 
legislation  were  reviewed  and  evaluated  as  a group.  Subsequent  review 
and  evaluation  of  these  authorizations  as  a group  were  recommended. 

To  insure  continuity  of  the  interrelated  training  program,  the  Con- 
ference urged  that  there  be  a review  of  each  of  the  sections  by  the  Congress 
at  least  1 year  prior  to  expiration  of  the  respective  authorizations.  The 
calling  of  a Conference  a year  or  more  in  advance  of  the  scheduled  expira- 
tion of  legislative  authority  would  permit  earlier  review  of  the  program 
by  the  Congress  and  the  subsequent  implementation  of  any  authorized 
modifications  without  a loss  in  the  continuity  of  training  activities. 

The  Conference  recognized  that  these  sections  of  the  Public  Health 
Service  Act  do  not  represent  all  of  the  public  health  training  activities 
supported  by  the  Public  Health  Service.  However,  they  were  considered 
to  represent  a comprehensive  program  which  is  basic  to  adequate  training 
for  puhHc  health. 
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RECOMMENDATION  2 


A health  manpower  unit  in  the  Public  Health  Service,  closely 
related  to  operating  programs  and  training  activities,  be  respon- 
sible for — 

(a)  Collection  and  analysis  of  pertinent  data  on  a continuing 
basis;  ^ 

(b)  Conduct  and  supj>ort  of  studies  and  demonstrations  re- 
lated to  training  and  recruitment;  and 

(c)  Dissemination  of  information  on  all  aspects  of  health 
manpower. 

Supporting  Statement 

The  requirement  for  qualitative  and  quantitative  data  concerning  health 
manpower  needs  and  resources  will  steaddy  increase.  Rapidly  changiug 
characteristics  of  society,  increasing  recognition  of  the  importance  of 
health,  and  vast  groM“th  of  community  health  ser™es  necessitate  the 
development  of  accurate  and  meaningful  data  to  guide  intelligent  pro- 
grammg  for  the  recruitment  and  optimal  utilization  of  health  manpower . 
Rational  organization  and  p^o^dsion  of  health  ser^dces  require  detailed 
knowledge  of  factors  affectiug  the  supply  of  health  manpower  and  its 
deplo^unent  in  society. 

The  development  of  more  effective  public  health  training  programs 
requires  data  concerning  the  iuterrelationships  among  the  functions  of 
various  professions,  the  range  of  skills  required  to  perform  certaiu  tasks, 
and  the  characteristics  of  the  health  services  to  be  pro\*ided.  Appropriate 
study  of  the  factors  which  influence  the  selection  of  health  careers  is  of 
utmost  importance  at  this  time,  since  high  birth  rates  in  the  1940’s 
forecast  increased  numbers  of  college  and  graduate  students  from  which  to 
draw  candidates  for  the  health  professions  in  the  immediate  future. 
Failure  to  recruit  and  prepare  a significant  proportion  of  these  students 
for  careers  m the  health  professions,  mcludiug  puhhc  health,  will  severely 
handicap  health  organizations  in  their  efforts  to  provide  sufficient  health 
services  of  high  quahty. 

rSeeded  acthdties  of  the  health  manpower  unit  include,  but  are  not 
limited  to — 

(cr)  Regular  assessment  of  national  needs  for  health  manpower, 
factors  influencing  need,  and  resources  for  meeting  these  needs; 

(6)  The  supjiort  and  conduct  of  (1)  studies  of  the  effectiveness  of 
educational  and  training  programs  for  the  preparation  and 
recruitment  of  health  personnel-  and  (2)  evaluation  and  demon- 
stration of  the  recruitment  potential  of  specific  training  programs 
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for  students  preparing  in  the  health  professions,  and  special 
preparation  for  public  health  at  the  prehaccalaureate  level;  and 
(c)  Stimulation  and  support  of  experimentation  with  recruitment 
for  training  among  selected  groups  hy  official  and  voluntary 
health  organizations. 
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RECOMMENDATION  3 


Appropriations  under  section  306  of  the  Public  Health  Service 
Act  be  sufficiently  increased  to  permit: 

(fi)  Augmentation  of  the  number  of  traineeships  to  levels 
commensurate  with  the  Nation’s  public  health  needs; 

(6)  Broadening  of  the  traineeship  program  to  include  other 
types  of  graduate  training,  besides  those  now  covered,  the 
basic  criterion  being  adequacy  of  public  health  content; 

(c)  Provision  of  part-time  stipends  and  special  traineeships 
for  the  supplemental  preparation  in  public  health  of 
students  at  the  postbaccalaureate  level  in  the  basic  health 
professions; 

(d)  Support  of  additional  persons  in  extended  academic  pro- 
grams and  residency  training; 

(e)  Forward  financing  of  all  traineeships; 

(/)  Reservation  at  the  Federal  level  of  a number  of  trainee- 
ships  to  be  centrally  awarded  in  consultation  with  State 
operating  agencies;  and 

(g)  Restudy  and  revision  of  the  level  of  stipends  and  allow- 
ances to  trainees,  particularly  at  the  postdoctoral  level. 

Supporting  Statement 

The  Conference  concluded  that  the  public  health  traineeships  represent 
only  an  impressive  beginning  in  the  correction  of  severe  shortages  of 
health  manpower.  There  was  unanimity  of  opinion  as  to  the  need  for 
increasing  this  effort.  Conferees  from  all  types  of  institutions  currently 
responsible  for  the  long-term  academic  preparation  of  trainees  noted  the 
lack  of  sufficient  traineeships  to  support  all  qualified  and  deserving 
applicants.  This  situation  exists  even  with  the  increase  in  appropriations 
from  $2  million  to  $4  million  in  fiscal  1963. 

Recognizing  the  acutely  competitive  situation  which  exists  with  respect 
to  all  professional  manpower,  the  Conference  recommended  broadening 
the  criteria  of  eligibility  for  traineeships  to  permit  the  support  of  supple- 
mentary preparation  in  public  health  at  the  postbaccalaureate  level  for 
students  in  the  health  professions  through  part-time  stipends  and  special 
traineeships.  This  broadening  will  encourage  students  in  dentistry, 
medicine,  social  work,  and  other  of  the  health  professions  to  supplement 
their  basic  professional  education  with  additional  preparation  in  public 
health. 
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Broadening  was  also  recommended  to  include  additional  postbacca- 
laureate programs  subject  to  the  evaluation  of  the  public  health  content 
of  the  proposed  study.  This  broadening  would  encourage  the  utilization 
of  appropriate  university  departments  and  graduate  schools  in  such  fields 
as  metropolitan  planning,  hospital  administration,  and  public  adminis- 
tration. 

The  importance  of  evaluation  of  the  public  health  content  of  a program 
of  study  was  emphasized.  At  present  there  are  few  mechanisms  for 
accrediting  or  approving  the  public  health  content  of  such  programs. 
Accordingly,  extended  accreditation  mechanisms  or  careful  review  by 
the  National  Advisory  Committee  on  Public  Health  Training  of  individual 
proposals  for  the  support  of  such  training  would  need  to  accompany  the 
broadening  of  eligibility  criteria  for  traineeships. 

The  rapid  accumulation  of  scientific  knowledge  has  resulted  in  the 
necessity  of  extended  preparation  in  depth  for  individuals  who  will 
occupy  positions  of  leadership  in  administration,  research,  service,  and 
teaching  in  public  health.  The  Conference  noted  the  desirability  of 
supporting  such  individuals  for  3 or  4 years  in  those  instances  where 
this  represents  the  time  required  to  complete  a defined  and  acceptable 
program.  Such  extended  preparation  would  include  residency  training, 
approved  by  the  appropriate  examining  body,  and  demonstrably  rele- 
vant to  public  health;  e.g.,  community  dentistry,  community  medicine, 
maternal  and  child  health,  and  occupational  health. 

An  additional  nonrecurring  appropriation  for  one  or  more  years  was 
urged  in  order  to  forward  finance  the  traineeship  program.  Forward 
financing  is  needed  to  permit  early  confirmation  of  awards  to  promising 
individuals  who  must  plan  6 months  to  a year  ahead  because  of  profes- 
sional obligations,  commitments  to  employing  agencies,  and  family 
responsibilities.  At  the  present  time,  a prospective  trainee  who  plans 
to  begin  an  academic  program  in  September  of  a given  year  usually  does 
not  receive  final  confirmation  of  his  award  until  August  of  the  same 
year.  This  delayed  notification  impedes  the  recruitment  of  outstanding 
candidates  and  frequently  causes  a disruption  in  the  services  of  operating 
agencies  because  of  the  last-minute  release  of  key  personnel. 

It  was  deemed  advisable  that  augmentation  in  the  number  of  trainee - 
ships  be  accompanied  by  the  reservation  at  the  Federal  level  of  a few  of 
these  to  be  awarded  centrally  in  consultation  with  State  operating 
agencies.  This  mechanism,  in  combination  with  the  award  of  trainee - 
ships  through  grants  to  academic  institutions,  would  achieve  a balance 
between  the  priorities  for  training  assigned  by  schools  and  operating 
agencies. 

The  desirability  of  creating  a uniform  schedule  of  awards  among 
comparable  Federal  training  programs  indicated  the  need  for  study 
and,  where  appropriate,  revision  of  the  level  of  stipends  and  allowances 
to  trainees.  Such  a schedule  should  reflect  various  factors,  including 
the  individual  needs  of  trainees;  e.g.,  age,  family  size,  level  of  training, 
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professional  position,  and  cost  of  li\'ing.  At  present,  stipends  under 
this  program  are  higher  than  those  of  some  Federal  programs  for  certain 
posthaccalaureate  students,  hut  are  significantly  lower  for  postdoctoral 
students.  The  questionnaire  survey  of  trainees  revealed  that  one-haK  of 
the  students  in  this  latter  category-  (physicians,  dentists,  and  veter- 
inarians) sustained  a considerable  reduction  in  monthly  income.  These 
individuals  are  among  the  most  critically  needed  in  pubhc  health.  Fur- 
thermore, their  subsequent  careers  in  public  health  will  at  an  income 
significantly  below  that  which  they  could  obtain  in  private  practice. 
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RECOMMENDATION  4 


The  authority  for  project  grants  for  graduate  or  specialized 
training  in  public  health  be  expanded  and  the  appropriation 
authorization  be  substantially  increased  to  permit — 

(a)  Continuation  of  existing  projects  of  high  quality,  as  well 
as  award  each  year  of  project  grants  to  meritorious  new 
proposals ; 

(b)  Broadening  of  eligibility  for  project  grants  to  departments 
of  preventive  medicine  in  medical  schools  and  to  other 
public  and  nonprofit  institutions  and  agencies,  with 
provision  for  evaluation  of  adequacy  of  the  public  health 
content  of  the  proposed  training; 

(c)  Making  project  grants  available  for  the  stimulation  and 
development  of  training  programs  in  interdisciplinary 
settings; 

(d)  Making  project  grants  available  to  support  continuation 
education  and  specialized  training  jointly  developed  and 
sponsored  by  educational  institutions,  operating  agencies, 
and  professional  associations;  and 

(e)  Formation  of  expert  review  committees,  or  study  sections, 
for  technical  review  of  grant  applications  prior  to  final 
review  by  the  National  Advisory  Committee  on  Public 
Health  Training. 

Supporting  Statement 

A higher  authorization  and  increased  appropriations  are  essential  if 
the  Public  Health  Service  is  to  award  grants  to  new  and  needed  proposals, 
in  addition  to  maintaining  these  projects  which  warrant  continued 
Federal  support.  There  are  insufficient  funds  available  under  the 
current  authorization  ceiling  and  appropriation  of  |2  million  to  permit 
the  awarding  of  any  additional  grants  after  fiscal  1963. 

The  Conference  recommended  broadening  the  ehgihihty  for  grants  to 
include  institutions  and  agencies,  in  addition  to  schools  of  puhhc  health, 
nursing,  and  engineering,  to  which  present  legislation  is  hmited.  Grants 
to  other  kinds  of  organizations  would  encourage  them  to  expand  and 
strengthen  graduate  or  specialized  training  in  puhhc  health  and  would 
contribute  toward  bringing  new  individuals  into  the  field  of  puhhc  health. 

The  importance  of  dramatically  strengthening  and  expanding  the  public 
health  content  of  the  curricula  in  professional  schools  such  as  dentistry, 
medicine,  social  work,  and  veterinary  medicine,  from  which  public  health 
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personnel  may  be  recruited,  was  repeatedly  emphasized.  The  lack  of 
public  health  content  in  the  curricula  of  such  schools  has  resulted  in  the 
graduation  of  dentists,  physicians,  social  workers,  and  veterinarians 
whose  preparation  is  so  deficient  in  knowledge  of  the  principles  and  con- 
tent of  community  health  ser^dces  and  organization,  that  these  individuals 
have  Little  stimulation  to  select  careers  in  public  health.  Furthermore, 
increased  strength  in  departments  of  preventive  medicine  and  depart- 
ments of  community  dentistry  would  provide  students  \sith  an  awareness 
of  pubhc  health  sufficient  to  favorably  influence  their  subsequent  provision 
of  health  services  in  clinical  practice. 

Departments  of  preventive  medicine  receive  specific  mention  because 
of  the  urgent  need  for  recruitment  and  preparation  of  physicians  for 
leadership  positions  in  public  health.  To  date,  the  impact  of  the  public 
health  training  program  in  this  respect  has  been  minimal.  A 1961  health 
manpower  survey  revealed  that  among  physicians  35  years  of  age  and 
under,  only  33  were  receiving  residency  training  in  public  health.  Com- 
parable figures  for  other  specialties  were  1,827  in  psychiatry,  3,718  in 
general  surgery,  and  4,375  in  internal  medicine.  Support  for  programs 
of  pubhc  health  and  preventive  medicine  in  medical  schools  must  receive 
high  priority  if  this  severe  imbalance  is  to  be  corrected. 

Efforts  to  strengthen  and  expand  academic  programs,  departments,  or 
schools  require  stahhity  of  fimds  if  competent  faculties  are  to  be  attracted 
and  held.  Accordingly,  the  tentative  commitment  of  project  funds  for 
up  to  7 years  was  recommended,  subject  to  annual  evaluation  and  the 
demonstration  of  satisfactory  progress,  ^^fith  the  possibihty  of  extension 
beyond  this  period.  A grant  of  less  than  2 years’  duration  was  considered 
to  be  unsatisfactory  except  in  very  special  circumstances. 

Critical  manpower  requirements  necessitate  an  increase  in  the  numbers 
of  speciahzed  ancihary  health  personnel.  There  is  a significant  need  for 
the  exploration  and  design  of  new  training  programs  concerned  %mh  the 
preparation  of  individuals  to  work  under  professional  supervision  and  to 
assist  in  the  provision  of  health  services.  To  this  end,  the  Conference 
recommended  that  project  grants  be  made  available  to  public  and  private 
nonprofit  organizations  for  the  support  of  specialized  training  programs. 

The  Conference  recognized  the  importance  of  graduate  or  specialized 
training  in  interdisciplinary  settings  utflizins:  umque  combinations  of 
training  resources,  and  recommended  that  grants  be  made  available  to 
stimulate  the  development  of  interagency,  interdepartment,  and  inter- 
university programs.  At  present  most  interdisciplinary  programs  are 
found  in  the  Nation’s  12  schools  of  public  health.  These  schools  are  not 
distributed  evenly  throughout  the  Lnited  States.  However,  there  is  a 
’vvfide  distribution  of  academic  and  operating  institutions  which  possess 
many  of  the  essential  resources  which  could  be  effectively  utilized  for  the 
creation  of  interdisciplinary  training  programs  in  public  health. 

Continuation  education  is  universally  accepted  as  a high  priority  area, 
but  it  lacks  a natural  habitat.  Efforts  directed  at  shortening  the  lag 
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period  between  the  development  of  new  knowledge  and  its  applicacion 
require  effective  programs  of  continuing  education.  Furthermore,  the 
exponential  expansion  of  scientific  knowledge  necessitates  an  institutional 
focus  for  effective  organization  and  presentation  of  programs  in  continu- 
ation education.  Universities  are  reluctant  to  divert  their  already  limited 
resources  from  their  primary  mission  of  the  acquisition  of  new  knowledge 
and  preparation  in  depth  of  the  full-time  student.  Likewise,  operating 
agencies  generally  lack  appropriate  personnel  or  sufficient  resources  to 
develop  programs  in  continuation  education.  The  availability  of  project 
grant  funds  would  stimulate  and  assist  educational  institutions,  operating 
agencies,  and  professional  associations  to  sponsor  jointly  ana  to  collabo- 
rate in  the  development  of  programs  to  meet  this  need.  This  approach 
is  comparable  to  that  presented  as  Recommendation  13  by  the  First 
National  Conference  on  Pubhc  Health  Training. 

The  role  of  the  National  Advisory  Committee  on  Pubhc  Health  Train- 
ing at  present  is  twofold:  to  advise  the  Surgeon  General  on  pohcy,  ad- 
ministration, and  priorities  in  program  areas;  and  to  serve  as  an  expert 
study  group  in  the  review  of  apphcations  for  project  grants.  The  ex- 
pansion of  the  project  grant  program  and  the  necessity  for  evaluation  of 
the  adequacy  of  the  public  health  content  of  proposed  training  would 
place  additional  demands  for  review  of  projects  and  conduct  of  site  visits 
on  the  time  of  consultants.  The  creation  of  review  committees  is  war- 
ranted so  that  the  National  Advisory  Committee  on  Pubhc  Health  Train- 
ing can  devote  its  efforts  to  the  purpose  originaUy  set  forth  in  the  Health 
Amendments  Act  of  1956;  namely,  to  advise  the  Surgeon  General  on 
pohcy  and  administration  of  the  training  program. 

The  Conference  further  suggested  that  the  Public  Health  Service 
consider  the  desirabihty  of  combining  trainee  stipends  with  funds  for 
faculty  support  and  curriculum  development  into  training  grants  to 
institutions.  These  individual  elements  are  available  separately  under 
sections  306  and  309,  respectively.  A broadening  of  the  legislation  to 
include  institutions,  in  addition  to  schools  of  pubhc  health,  nursing,  and 
engineering,  would  result  in  a high  proportion  of  apphcations  which 
require  both  program  and  student  support.  The  availabihty  of  training 
grants  would  relieve  the  applicant  institution  of  the  burden  of  preparing 
multiple  proposals  and  would  contribute  to  efficient  administration.  The 
Conference  specified  that  training  grants  be  limited  to  the  postbacca- 
laureate level  at  this  time,  since  this  area  has  needs  which  require  priority 
attention.  It  was  deemed  advisable  that  the  grantee  institution  be  per- 
mitted to  use  a portion  of  training  grants  funds  for  the  reimbursement  of 
unusual  expenses  incurred  by  a student  as  a result  of  training,  such  as 
travel  and  additional  living  expenses  connected  with  field  experiences, 
and  the  recruitment  expenses  connected  with  a training  program. 
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RECOMMENDATION  5 

The  authorization  ceiling  for  formula  grants  to  schools  of 
public  health  be  increased  to  at  least  twice  the  present  level,  and 
there  be  annual  increments  in  appropriations  adequate  to  reach 
the  proposed  authorization  by  1970,  in  order  to  assist  these  schools 
in  enriching  their  curricula  and  increasing  enrollment  of  federally 
sponsored  students. 

Supporting  Statement 

The  12  schools  of  puhhc  health  have  unusual  needs  and  limited  financial 
resources.  Neither  State  legislatures  nor  private  endowments  alone  can 
keep  pace  with  the  high  costs  of  keeping  a school  strong  in  the  many  and 
varied  elements  that  constitute  the  current  complex  public  health  pro- 
gram. Such  strength  is  essential  if  these  schools  are  to  continue  their 
role  as  the  primary  national  resource  for  puhhc  health  training. 

In  recommending  progressive  and  substantial  increase  in  authorization 
and  appropriations  for  formula  grants,  the  Conference  recognized  the 
need  to  compensate  the  schools  of  public  health  in  part  for  the  great 
discrepancy  between  instructional  cost  per  student  and  tuition  received 
by  the  university.  Recent  figures  suggest  that,  on  the  average,  tuition 
fees  cover  less  than  one -seventh  the  cost  of  basic  operations  and  instruc- 
tion. At  present,  well  over  half  the  students  in  the  schools  of  public 
health  are  federally  sponsored.  The  net  costs  to  these  schools  on  behalf 
of  federally  sponsored  students  exceeded  S5  million  during  the  1962-63 
academic  year. 

Review  of  the  use  of  formula  grants  to  date  indicated  that  four-fifths 
of  the  grant  moneys  have  gone  to  pay  salaries  of  personnel,  mostly 
academic  staff,  but  also  secretarial  and  other  supporting  staff.  Funds 
have  also  been  used  for  essential  materials  and  teaching  aids.  Docu- 
mented planning  by  individual  schools  shows  that  current  urgent  needs 
are  far  in  excess  of  the  present  authorized  ceiling.  Furthermore,  these 
needs  are  expected  to  increase  as  enrollment  grows  and  initial  graduate 
study  is  extended  beyond  1 academic  year.  Several  programs  are 
already  of  2 years’  duration,  and  others  contemplate  an  increase  to  at 
least  3 semesters  or  18  months  in  order  to  encompass  sufficient  in- 
struction in  the  ever-widening  field  of  public  health. 

A reasonable  projection  of  needs,  concentrating  primarily  on  necessary 
increases  in  professional  staff,  indicates  that  a doubling  of  the  present 
formula  grant  authorization  of  S2.5  million  to  $5  million  is  the  minimum 
increase  required.  The  Conference  recommended  annual  increments  in 
appropriations  to  reach  the  new  authorization  by  1970,  to  assure  orderly 
growth  of  the  schools  commensurate  with  increased  demands. 
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RECOMMENDATION  6 

Earmarked  training  and  recruitment  grants-in-aid  be  made  to 
the  several  States,  to  assist  the  development  of  needed  training 
programs  geared  to  local  public  health  requirements.  These 
grants-in-aid  would  be  awarded  on  a matching  basis,  with  pro- 
vision for  the  submission  of  a State  plan  for  review  and  approval 
by  the  Surgeon  General. 

Supporting  Statement 

The  primary  responsibility  of  the  States  for  public  health  training  is  in 
the  areas  of  inservice  and  short-term  training  not  carrying  academic 
credit.  The  Conference  noted,  however,  that  the  inauguration  of  such 
programs  by  State  health  departments  was  being  impeded  because  of 
insufficient  resources  to  develop  and  administer  effective  training. 
Grants-in-aid  are,  therefore,  recommended  to  assist  States  to  meet  more 
effectively  their  responsibilities  for  public  health  training.  The  initial 
appropriation  should  be  no  less  than  $4  million,  based  on  an  estimate  of 
an  average  of  approximately  $80,000  for  each  of  the  50  States,  with  a 
basic  minimum  to  each  State  as  has  been  found  practical  in  other  grant- 
in-aid  programs.  These  moneys  would  strengthen  training  piograms  in 
State  health  departments  and  would  enable  States  where  no  training 
programs  exist  to  staff  a training  and  recruitment  unit. 

The  importance  of  grant-in-aid  funds  to  the  States  for  training  was 
recognized  by  the  First  National  Conference  on  Public  Health  Training 
in  1958.  Subsequent  experience  has  further  demonstrated  a continuing 
need.  State  health  departments  are  faced  with  the  task  of  correcting 
the  deficiencies  arising  from  the  employment  of  inadequately  trained  or 
untrained  personnel.  At  the  present  time,  almost  50  percent  of  the 
employees  of  State  health  departments  have  not  had  adequate  public 
health  training.  This  represents  a burden  which  the  States  may  partially 
alleviate  through  extensive  inservice  training. 

Grants-in-aid  would  assist  States  in  the  provision  of  public  health 
training  closely  geared  to  local  requirements.  Such  training  would 
include  the  supplemental  preparation  essential  for  the  adaptation  of 
existing  personnel  to  new  health  programs  and  specialized  training  based 
on  an  analysis  of  the  skills  utilized  in  the  provision  of  health  services. 
States  placing  high  priority  on  the  midcareer  development  of  an  indi- 
vidual through  long-term  academic  training  or  on  prebaccalaureate 
academic  training  to  meet  local  needs,  would  be  permitted  to  elect  this 
use  of  funds  by  so  indicating  in  the  plan  submitted  to  the  Surgeon  General. 
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RECOMMENDATION  7 


Special  fellowships  and  career  development  awards  be  initiated 
to  assist  in  the  development  of  critically  needed  faculty  in  the 
disciplines  essential  to  public  health.  These  awards  would  be 
comparable  with  those  now  offered  by  the  Federal  Government  in 
other  fields,  and  would  enhance  all  public  health  training. 

Supporting  Statement 

The  shortages  of  competent  faculty  in  the  subjects  essential  to  public 
health  training  and  the  need  to  develop  adequate  numbers  of  new  training 
programs  without  sacrificing  quality  were  two  of  the  most  critical  prob- 
lems noted  by  the  Conference.  College  and  university  enrollments  of  5 
to  7 million  students  are  predicted  for  1970.  A dynamic  program  of 
faculty  development  must  be  initiated,  if  a significant  number  of  these 
students  are  to  be  recruited  and  prepared  for  careers  in  public  health. 

Significant  increases  in  the  numbers  of  faculty  were  considered  essential 
since  seminars,  tutorials,  research  preceptorships,  and  supervised  field 
experiences  must  be  offered  students  at  the  graduate  level  in  approximately 
2 dozen  different  subject  areas.  The  Conference  considered  such  a pro- 
gram to  be  an  important  component  of  any  effort  to  strengthen  and  expand 
public  health  training.  The  appropriation  of  funds  would  permit  the 
award  of  special  fellowships  for  the  career  development  of  faculty  in  such 
essential  disciplines  as  community  dentistry,  environmental  health, 
preventive  medicine,  and  public  health  nursing. 

In  addition  to  keeping  pace  with  needed  expansion,  faculty  develop- 
ment is  required  for  positions  in  existing  programs.  As  an  illustration,  a 
questionnaire  survey  of  departments  of  preventive  medicine  during  the 
1962-63  academic  year  revealed  that  among  the  62  departments  respond- 
ing, there  were  53  full-time  budgeted  vacancies  for  assistant,  associate,  or 
full  professors.  A significant  portion  of  the  positions  for  public  health 
faculty  in  schools  of  medicine  are  thus  vacant,  since  departments  of 
preventive  medicine  are  characteristically  small.  It  is  not  unusual  to  find 
a department  consisting  of  only  one  or  two  full-time  faculty  members. 
Comparable  shortages  exist  for  public  health  faculty  in  numerous  other 
health  professional  schools.  Moreover,  the  faculties  of  such  schools  are 
looked  to  for  advice  and  consultation  at  local.  State,  National,  and  inter- 
national levels.  These  demands  for  public  service  represent  an  additional 
burden  on  existing  faculties  and  further  necessitate  an  increase  in  their 
numbers. 
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RECOMMENDATION  8 

There  be  authorization  and  appropriation  of  suffieient  funds 
on  a eontinuing  basis  to  assist  in  the  construetion  of  needed 
teaehing  faeilities  to  aecommodate  more  adequately  present  and 
future  enrollments  in  the  diseiplines  essential  to  publie  health. 

Supporting  Statement 

The  First  National  Conference  on  Public  Health  Training  recommended 
the  authorization  and  appropriation  of  funds  to  assist  in  meeting  construc- 
tion costs  of  additional  teaching  facilities  for  schools  of  public  health  and 
those  schools  of  nursing  accredited  for  the  preparation  of  nurses  for  public 
health.  The  construction  section  of  proposed  legislation  for  health 
professions  educational  assistance  in  1963  (H.R.  12)  incorporated  in  part 
the  recommendations  of  the  First  Conference. 

As  passed  by  the  House  of  Representatives  on  April  24,  1963,*  H.R.  12 
provided  for  the  appropriation  of  $175  million  for  a 3 -year  period,  subject 
to  renewal.  The  aggregate  appropriation  includes:  (a)  $105  million  for 
the  construction  of  new  teaching  facilities  for  the  training  of  physicians, 
pharmacists,  optometrists,  podiatrists,  nurses,  and  other  professional 
health  presonnel;  {b)  $35  million  for  the  construction  of  new  teaching 
facilities  to  train  dentists;  and  (c)  $35  million  for  the  replacement  or 
rehabilitation  of  existing  teaching  facilities  for  the  training  of  all  health 
personnel  mentioned  in  (a)  and  (6)  above. 

The  Second  Conference  endorsed  H.R.  12  as  essential  to  meeting  the 
pressing  demand  for  additonal  teaching  facilities  in  the  numerous  academic 
institutions  engaged  in  graduate  or  specialized  public  health  training. 
The  Conference  further  recommended  that  modifications  in  the  authori- 
zation be  considered  by  the  Congress  when  renewal  of  the  program  is 
discussed.  Needed  modifications  include  a recognition  of  the  growing 
public  health  activities  in  schools  of  engineering  and  veterinary  medicine 
by  the  extension  of  eligibility  for  construction  aid  to  the  public  health 
phase  of  such  programs.  Furthermore,  the  unique  and  comprehensive 
training  provided  by  the  schools  of  public  health  warrant  the  consideration 
of  their  construction  needs  in  a category  apart  from  the  institutions 
responsible  for  training  other  professional  health  personnel. 

* Passed  the  Senate,  Sept.  12,  1963;  approved  Sept.  24,  1963,  as  Public  Law  88-129. 
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RECOMMENDATION  9 


Adequate  funds  be  appropriated  to  the  Public  Health  Service  to 
provide  for  the  continued  effective  operation  of  this  training 
program  in  its  expanded  form  and  for  the  utilization  of  contracts 
and  cooperative  agreements  to  stimulate  and  support  new  types 
of  training  programs  and  related  recruitment  activities. 

Supporting  Statement 

The  Conference  noted  that  the  administrative  procedures  evolved  by 
the  Public  Health  Service  have  resulted  in  the  efficient  operation  of  this 
program  despite  a limited  appropriation  for  administrative  costs;  i.e.,  less 
than  2.5  percent  of  the  total  appropriation  for  sections  306,  309,  and  314 
(c)  (2)  in  fiscal  1963.  However,  in  view  of  the  expansions  recommended  by 
the  Conference,  and  the  growth  of  the  program  over  the  past  several  years, 
it  was  considered  to  be  essential  that  additional  funds  be  made  available 
to  assure  effective  program  management. 

The  Conference  also  recommended  the  appropriation  of  direct  operating 
funds  to  permit  the  utilization  of  contracts,  cooperative  agreements,  and 
other  mechanisms  to  assist  in  the  development  of  new  training  programs 
and  related  recruitment  activities.  Such  flexibility  would  enable  the 
Public  Health  Service  to  exercise  initiative  through  the  support  of  experi- 
mentation in  training  and  related  recruitment.  Increased  operating 
funds  for  these  purposes  would  significantly  enhance  program  accomplish- 
ments under  sections  306,  309,  and  314(c)(2)  of  the  Public  Health  Service 
Act. 
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A.  Legislation 

1.  Traineeships  (Section  306  of  the  Public  Health  Service  Act,  Public 
Law  84-911,  July  1, 1956;  as  amended  by  Public  Law  86-105,  approved 
July  23,  1959,  and  Public  Law  86-720,  approved  September  8,  1960). 

To  improve  the  health  of  the  people  by  assisting  in 
increasing  the  number  of  adequately  trained 
professional  and  practical  nurses  and  professional 
pubbc  health  personnel,  assisting  in  the  develop- 
ment of  improved  methods  of  care  and  treatment 
in  the  field  of  mental  health,  and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America  in  Congress  assembled. 

That  this  Act  may  be  cited  as  the  ^'^Health  Amendments 
Act  of  1956.” 

TITLE  I— GRADUATE  TRAINING  OF  PRO- 
FESSIONAL PUBLIC  HEALTH  PERSONNEL 

TRAINEESHIPS 

Sec.  101.  Title  III  of  the  Pubhc  Health  Service 
Act  (42  U.S.C.,  ch.  6A,  suhch.  II)  is  amended  by 
adding  at  the  end  of  part  A the  following  new  section: 

"traineeships  for  professional  public  health 

PERSONNEL 

"Sec.  306.  (a)  There  are  hereby  authorized  to  be 
appropriated  for  the  fiscal  year  ending  June  30,  1957, 
and  for  each  of  the  next  two  ^ fiscal  years,  such  sums 
as  the  Congress  may  determine,  to  cover  the  cost  of 
traineeships  for  graduate  or  speciahzed  training  in 
public  health  for  physicians,  engineers,  nurses,  and 
other  professional  health  personnel. 

"(b)  Traineeships  under  this  section  may  be  awarded 
by  the  Surgeon  General  either  (I)  directly  to  individuals 
whose  appfications  for  admission  have  been  accepted 
by  the  public  or  other  nonprofit  institutions  providing 

^ Amended  to  read  "seven”  by  Public  Law  86-105,  approved  July  23, 1959.  Current 
authorization  expires  June  30,  1964. 


29 


the  training,  or  (2)  through  grants  to  such  institutions. 

Payments  under  this  section  may  be  made  in 
advance  or  by  way  of  reimbursement,  and  at  such 
intervals  and  on  such  conditions,  as  the  Surgeon 
General  finds  necessary.  Such  payments  to  institu- 
tions may  be  used  only  for  traineeships,  and  payments 
under  this  section  ’with  respect  to  any  traineeship 
shall  be  hmited  to  such  amounts  as  the  Surgeon 
General  finds  necessary  to  cover  tlie  cost  of  tuition 
and  fees,  and  a stipend  and  allowances  (including  travel 
and  subsistence  expenses)  for  the  trainee. 

”(d)  The  Surgeon  General  shall  appoint  an  expert 
advisory  committee,  composed  of  persons  representa- 
tive of  the  principal  health  specialties  in  the  fields  of 
pubhc  health  administration  and  training,  to  advise 
him  in  connection  with  the  administration  of  this 
section,"  including  the  development  of  program  stand- 
ards and  pohcies.^  Members  of  such  committee  who 
are  not  otherwise  in  the  employ  of  the  Lnited  States, 
while  attending  meetings  of  the  committee  or  otherwise 
serving  at  the  request  of  the  Surgeon  General,  shall  be 
entitled  to  receive  compensation  at  a rate  to  be  fixed 
by  the  Secretary  of  Health,  Education,  and  ^eKare, 
but  not  exceeding  S50  per  diem,  including  travel  time, 
and  while  away  from  their  homes  or  regular  places  of 
business  they  may  he  allowed  travel  expenses,  including 
per  diem  in  heu  of  subsistence,  as  authorized  by  law 
(5  L.S.C.  T3b-2)  for  persons  in  the  Government  service 
employed  intermittently. 

The  Surgeon  General  shall,  between  June  30, 

1958,  and  December  1,  1958,  call  a conference  broadly 
representative  of  the  professional  and  training  groups 
interested  in  and  informed  about  training  of  professional 
public  health  personnel,  and  including  members  of  the 
advisory  committee  appointed  pursuant  to  subsection 
(d),  to  assist  him  in  appraising  the  effectiveness  of  the 
traineeships  under  this  section  in  meeting  the  needs 
for  trained  pubhc  health  personnel:  in  considering 
modifications  in  this  section,  if  anv,  which  may  he 
desirable  to  increase  its  effectiveness:  and  in  considering 
the  most  effective  distribution  of  responsibilities  be- 
tween Federal  and  State  governments  with  respect  to 

- Amended  Public  Law  86—720,  ai>proved  September  8,  I960,  to  insert  ”and 
section  309,”  here,  and  adding  at  the  end  of  the  sentence,  before  the  period,  ”and 
including,  in  the  case  of  section  309,  certification  to  the  Surgeon  General  of  projects 
^vhich  it  has  reviewed  and  approv^ed.” 
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the  administration  and  support  of  public  health  training. 

The  Surgeon  General  shall  submit  to  the  Congress,  on 
or  before  January  1,  1959,  a report  of  such  conference, 
including  any  recommendations  by  it  relating  to  the 
limitation,  extension,  or  modification  of  this  section.^ 

^^(f)  Except  as  otherwise  provided  in  this  section, 
nothing  contained  in  this  section  shall  be  construed  as 
authorizing  any  department,  agency,  officer,  or  em- 
ployee of  the  United  States  to  exercise  any  direction, 
supervision,  or  control  over  the  personnel  or  curriculum 
of  any  training  institution.” 

EFFECTIVE  DATE 

Sec.  102.  The  amendment  made  by  this  title  shall 
become  effective  July  1,  1956. 

2.  Project  Grants  (Section  309  (a)  and  (b)  of  the  Public  Health  Service 
Act,  Public  Law  86-720,  approved  September  8,  1960). 

To  amend  title  III  of  the  Public  Health  Service  Act,  to 
authorize  project  grants  for  graduate  training  in 
public  health  and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America  in  Congress  assembled^ 

That  (a)  part  A of  title  III  of  the  Public  Health  Service 
Act,  as  amended  (42  U.S.C.,  ch.  6A,  subch.  II),  is 
amended  by  inserting  at  the  end  thereof  the  following 
new  section: 

"project  grants  for  graduate  training  in  public 

HEALTH 

"Sec.  309.  (a)  In  order  to  enable  the  Surgeon  Gen- 
eral to  make  project  grants  to  schools  of  public  health, 
and  to  those  schools  of  nursing  or  engineering  which 
provide  graduate  or  specialized  training  in  public  health 
for  nurses  or  engineers,  for  the  purpose  of  strengthening 
or  expanding  graduate  public  health  training  in  such 
schools,  there  are  hereby  authorized  to  be  appropriated 
not  to  exceed  12,000,000  for  each  fiscal  year  in  the 
period  beginning  July  1,  1960,  and  ending  June  30, 

1965. 


3 Amended  by  Public  La>v  86—105,  approved  July  23,  1959,  to  insert  at  the  end  of 
this  subsection,  the  following:  "The  Surgeon  General  shall,  between  June  30,  1963, 
and  December  1,  1963,  call  a similar  conference,  and  shall  submit  to  Congress,  on  or 
before  January  1,  1964,  a report  of  such  conference,  including  any  recommendations 
by  it  relating  to  the  limitation,  extension,  or  modification  of  this  section.” 
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''(b)  Grants  to  schools  under  subsection  (a)  of  this 
section  may  be  made  only  for  those  projects  which  are 
recommended  by  the  advisory  committee  appointed 
pursuant  to  section  306(d).  Any  grant  for  a project 
made  from  an  appropriation  under  this  section  for  anv 
fiscal  rear  mav  include  such  amounts  for  carrying  out 
such  project  during  succeeding  years.  Payment  pur- 
suant to  such  grants  may  be  made  in  advance  or  by 
way  of  reimbursement,  and  in  such  installments  as  the 
Surgeon  General  shall  prescribe  by  regulations  after 
consultation  with  representatives  of  such  schools.” 

Approved  September  8,  1960. 

3.  Formula  Grants  (Section  314(c)  of  the  Public  Health  Service  Act, 
Public  Law  85-544,  approved  July  22,  1958;  as  amended  by  Pubhc 
Law  86-720,  September  8,  1960,  and  Public  Law  87-395,  October  5, 
1961). 

To  amend  section  314(c)  of  the  Pubhc  Health  Service 
Act,  so  as  to  authorize  the  Surgeon  General  to 
make  certain  grants-in-aid  for  provision  in  public 
or  nonprofit  accredited  schools  of  public  health  of 
training  and  services  in  the  fields  of  public  health 
and  in  the  administration  of  State  and  local  pub- 
lic health  programs. 

Be  it  enacted  by  the  Senate  and  House  of  Representa- 
tives of  the  United  States  of  America  in  Congress  assem- 
bled, That  the  last  sentence  of  subsection  (c)  of  section 
314  of  the  Public  Health  Service  Act,  as  amended  (42 
U.S.C.  246(c)),  is  amended  by  inserting  ”(1)”  immedi- 
ately after  "available”,  and  by  striking  out  the  period 
at  the  end  thereof  and  inserting  in  lieu  thereof  a comma 
and  the  following:  "and  (2)  an  amoimt,  not  to  exceed 
81,000,000  ^ to  enable  the  Surgeon  General  to  make 
grants-in-aid,  under  such  terms  and  conditions  as  may 
be  prescribed  by  regulations,  for  provision  in  public 
or  nonprofit  schools  of  public  health  accredited  by  a 
body  or  bodies  recognized  by  the  Surgeon  General,  of 
comprehensive  professional  training,  specialized  con- 
sultive services,  and  technical  assistance  in  the  fields  of 
public  health  and  in  the  administration  of  State  and 
local  public  health  programs,  except  that  in  allocating 
fimds  made  available  under  this  clause  (2)  among  such 


1 Amended  to  read  "82,500,000”  by  Public  La>v  87-395,  approved  Oct.  5,  1961. 
Current  authorization  expires  June  30,  1966. 
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schools  of  public  health  the  Surgeon  General  shall  give 
primary  consideration  to  the  number  of  federally  spon- 
sored students  attending  each  such  school.” 

Sec.  2.  The  amendment  made  by  the  first  section  of 
this  Act  shall  be  applicable  only  to  the  fiscal  years  be- 
ginning July  1,  1958,  and  July  1,  1959.^ 

Approved  July  22,  1958. 


2 Sec.  2 repealed  by  Public  Law  86-720,  approved  Sept.  8,  1960. 


B.  Conference  Organization 

Planning  for  the  Second  National  Conference  on  Public  Health  Train- 
ing began  in  April  1962  when  the  National  Advisory  Committee  on 
Public  Health  Training  assumed  its  role  as  the  Steering  Committee  and 
held  preliminary  discussions  concerning  the  scope  of  the  forthcoming 
Conference.  Subsequent  meetings  of  the  Steering  Committee  were 
concerned  with  defining  the  data  needed,  the  methods  for  its  collection 
and  presentation,  the  selection  of  conferees,  and  the  formulation  of  agenda 
items  for  discussion  at  the  Conference. 

Steering  Committee 

Dr.  Paul  Q.  Peterson,  Chairman,  Division  of  Community  Health 
Services 

Miss  L.  Ann  Conley,  Wayne  State  University,  Detroit 
Mrs.  Pearl  P.  Coulter,  University  of  Arizona,  Tucson 
Dr.  Edward  Davens,  State  Department  of  Health,  Baltimore 
Dr.  John  W.  Fertig,  Columbia  University,  New  York 
Dr.  John  A.  Logan,  Rose  Polytechnic  Institute,  Terre  Haute,  Ind. 
*Dr.  Berwyn  F.  Mattison,  American  Public  Health  Association, 
New  York 

*Dr.  Malcolm  H.  Merrill,  State  Department  of  Health,  Berkeley 

Mr.  Sewall  Milliken,  Public  Health  Federation,  Cincinnati 

*Dr.  Charles  E.  Smith,  University  of  California,  Berkeley 

*Dr.  Tom  F.  Whayne,  University  of  Kentucky,  Lexington 

Dr.  Wesley  O.  Young,  Idaho  Department  of  Health,  Boise 

Dr.  Elmer  L.  Hill,  Executive  Secretary,  Training  Resources  Branch 

The  preparations  for  the  Conference  assumed  increased  proportions 
early  in  1963  with  the  appointment  of  four  pre -Conference  Study  Com- 
mittees. Each  committee  met  in  March  and  May  1963.  These  meetings 
were  devoted  to  the  preparation  of  the  Conference  Working  Paper  and 
the  Background  Data  book,  and  the  suggestion  of  agenda  items  for  the 
consideration  of  the  Steering  Committee. 

Committee  on  Mission  of  Public  Health  Training 

*Dr.  Myron  E.  Wegman,  Chairman,  University  of  Michigan,  Ann 
xA.rbor 

*Dr.  Walter  D.  Atkins,  New  Mexico  Department  of  Public  Health, 
Santa  Fe 

*Dr.  Roger  Egeberg,  Los  Angeles  County  Department  of  Charities, 
Los  Angeles 


*Denotes  members  of  the  Executive  Committee. 
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*Dr.  George  James,  New  York  City  Health  Department,  New  York 
*Dr.  Hugh  R.  Leavell,  Harvard  University,  Boston 
*Dr.  Gerard  A.  Rohhch,  University  of  Wisconsin,  Madison 
*Dr.  Margaret  L.  Shetland,  University  of  North  Carolina,  Chapel 
Hill 

CoM^niTEE  ON  Training  Needs  and  Resources 

*Dr.  Kerr  L.  White,  Chairman,  University  of  Vermont,  Burlington 
Dr.  Frankhn  B.  Amos,  New  York  State  Department  of  Health, 
Albany 

Mrs.  Bess  Dana,  Council  on  Social  V ork  Education,  New  York 
Dr.  Daniel  A.  Okun,  University  of  North  Carohna,  Chapel  Hill 
Dr.  Anthony  M.-M.  Payne,  Yale  University,  New  Haven 
Miss  Doris  R.  Schwartz,  Cornell -New  York  Hospital,  New  York 
Miss  Jeanette  Simmons,  American  Heart  Association,  New  York 

Committee  on  Personnel  Needs  and  Resources 

*Dr.  David  Striffler,  Chairman,  University  of  Michigan,  Ann  Arhor 

Mr.  Harold  Adams,  Indiana  University,  Indianapolis 

Dr.  Howard  L.  Bost,  University  of  Kentucky,  Lexington 

Dr.  Ralph  Dwork,  Pennsylvania  Department  of  Health,  Harrisburg 

Dr.  Cecil  Sheps,  University  of  Pittsburgh,  Pittsburgh 

Miss  Jean  Stair,  Western  Reserve  University,  Cleveland 

COM>nTTEE  ON  POLICY  AND  ADMINISTRATION 

*Dr.  John  D.  Porterfield,  Chairman,  University  of  California, 
Berkeley 

Dr.  Bernard  Bucove,  V ashington  State  Department  of  Health, 
Olympia 

Dr.  Robert  Dyar,  California  State  Department  of  Health,  Berkeley 
Dr.  Lenor  S.  Goerke,  Lniversity  of  California,  Los  Angeles 
Mr.  Don  M.  Hufhines,  American  Public  Health  Association,  San 
Francisco 

Mrs.  Margaret  Shackelford,  Lniversity  of  Oklahoma,  Oklahoma 
City 

Conference  Schedule 

The  Conference  was  called  to  order  at  9:30  a.m.,  Monday,  August  19, 
1963,  by  the  Chairman.  Dr.  William  R.  WiUard,  Vice  President  and  Dean, 
Lniversity  of  Kentucky  Medical  Center,  Lexington.  The  opening 
plenary  session  consisted  of  remarks  by  Dr.  James  M.  Hundley,  Assistant 
Surgeon  General  for  Operations;  Dr.  Aaron  V . Christensen,  Deputy 
Chief,  Bureau  of  State  Services;  and  Dr.  V illard. 

Following  the  plenary  session,  the  80  conferees  were  distributed  among 
seven  working  groups,  such  that  each  working  group  had  representation 


*Denotes  members  of  the  Executive  Committee. 
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from  the  Steering  Committee  and  the  four  pre -Conference  Study  Com- 
mittees. The  work  groups  met  concurrently  for  four  sessions,  totaling 
approximately  10  hours,  during  Monday  and  Tuesday,  August  19  and 
20,  1963.  The  Chairmen  of  the  seven  working  groups  were  all  members 
of  the  pre -Conference  Committee  on  Mission  of  Public  Health  Training. 
Two  members  of  the  Public  Health  Service  were  assigned  to  each  working 
group  as  recorders.  All  groups  used  the  same  agenda  topics  but  covered 
them  in  different  sequence  to  insure  adequate  coverage  of  all  topics. 

Working  Group  Chairmen 

I.  Dr.  Walter  D.  Atkins 

II.  Dr.  Roger  Egeberg 

III.  Dr.  George  James 

IV.  Dr.  Hugh  R.  Lea  veil 

V.  Dr.  Gerard  A.  Rohlich 

VI.  Dr.  Margaret  L.  Shetland 

VII.  Dr.  Myron  E.  Wegman 

On  Wednesday,  August  21,  1963,  the  80  conferees  were  redistributed 
among  four  recommendation  groups,  such  that  each  recommendation 
group  had  equal  representation  from  each  of  the  seven  working  groups. 
These  groups  met  concurrently  to  formulate  draft  recommendations 
on  separate  topics,  for  the  subsequent  consideration  and  discussion  by 
the  Conference  in  plenary  session  and  ultimate  synthesis  into  the  final 
recommendations  by  the  Executive  Committee.  Again,  each  group 
had  two  recorders  from  the  Public  Health  Service. 

Recommendation  Group  Chairmen 

Administration  and  Policy — Dr.  John  D.  Porterfield 
Academic  Training — Dr.  Kerr  L.  White 
Nonacademic  Training — Dr.  Malcolm  H.  Merrill 
Recruitment — Dr.  David  Striffler 

The  final  plenary  session  was  held  on  Thursday  morning,  August  22, 
1963,  and  consisted  of  reports  of  the  draft  recommendations  by  the 
Chairmen  of  the  four  recommendation  groups  followed  by  discussion 
from  the  floor.  Dr.  Robert  Dyar,  California  State  Department  of  Health, 
delivered  a summary  of  the  Conference,  and  the  Conference  was  concluded 
with  remarks  by  Dr.  David  E.  Price,  Deputy  Surgeon  General. 

The  Executive  Committee  was  composed  of  the  representatives  of 
the  Steering  Committee,  the  Chairmen  of  the  four  pre -Conference  Study 
Committees,  who  also  chaired  the  four  recommendation  groups,  and  the 
Chairmen  of  the  seven  working  groups.  The  Executive  Committee, 
with  the  Conference  Chairman  presiding,  met  Thursday  afternoon  and 
evening,  August  22,  1963,  and  Saturday,  September  7,  1963,  to  prepare 
the  Report  of  the  Conference  to  the  Surgeon  G^eral. 
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C-  Selected  Data 


The  data  presented  herein  have  heen  selected  from  the  Background 
Data  book  because  of  their  pertinence  for  the  evaluation  of  the  public 
health  training  program. 


Number  Bage 

1.  Demographic  Trends  in  the  United  States,  by  Age 

Group,  for  Selected  Years  1900-1962;  Projections 
to  1970  and  1980 41 

2.  Population  of  the  United  States,  by  Age  and  Sex,  1950 

and  1960,  1957,  and  1980 42 

3.  Trends  in  Expenditures  for  Health  and  Medical  Care 

in  the  United  States,  for  Selected  Years,  1950-60.  . . 43 

4.  Educational  Manpower — Degrees  Earned,  1948-62  . . 44 

5.  Ten  Leading  Causes  of  Death  in  the  United  States, 

for  Selected  Years,  1900  and  1961 46 

6.  Reduction  in  Infant  Mortality,  Selected  Countries, 

1950-62 47 

7.  Identifiable  Expenditures  by  State  Health  Agencies 

for  Public  Health  Training  and  Percent  Derived 
From  Each  Fund  Source,  Fiscal  Years  1948-62.  ...  48 

8.  Graduates  in  the  Health  Professions,  for  Selected 

Years,  1948-62 49 

9.  Number  of  Full-Time  Personnel  of  Different  Classi- 

fications Employed  by  State  and  Local  Health  De- 
partments, for  Selected  Years,  1950-62 50 

10.  Number  of  Budgeted  Positions — Filled  and  Vacant — 

Requiring  Specified  Education  and  Training  as  Re- 
ported by  131  State  and  Local  Health  Departments, 
October  1961 51 

11.  Age  Distribution  of  Selected  Full-Time  Medical  Spe- 

cialists, 1961 52 

12.  Total  Number  and  Number  in  Training  of  Full-Time 

Medical  Specialists,  by  Selected  Categories,  1961 . . 53 

13.  Degrees  in  Public  Health  Awarded  by  Schools  of  Pub- 

lic Health  in  the  United  States,  1953-62 53 

14.  Number  of  Trainees,  by  Professional  Category,  1957- 

63 54 

15.  Number  of  Trainees,  by  Years  of  Prior  Public  Health 

Experience,  1957-63 55 

16.  Number  of  Trainees  by  Age  Group,  1957-63 55 

17.  Number  of  Individuals  Awarded  Public  Health 

Traineeships,  by  State  of  Residence  and  Fiscal 
Years,  1957-63 56 

18.  Traineeship  Awards  to  Individuals  by  Type  of  School 

Attended  for  Training,  1957-63 57 
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Number  Pogc 

19.  Distribution  of  Project  Grants  by  Type  of  School, 

1961,  1962,  1963 57 

20.  Distribution  of  Project  Grants  by  Curriculum  Area, 

1961,  1962,  1963 58 

21.  Distribution  of  Formula  Grants  by  Specific  School  of 

Public  Health,  for  Fiscal  Years  1959-63 59 

22.  Formula  Grants:  Budgeted  Figures,  by  Type  of  Ex- 

penditure, 1959-63 60 

23.  Formula  Grants:  Actual  Expenditures,  by  Type  of 

Expenditure,  1959-62 61 
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Table  2.  Population  of  the  United  States,  by  Age  and  Sex, 
1950  aud  1960,  1957  and  1980 


A.  1950  and  1960 


1960  more  fhan  1950 
1960  less  than  1950 


Population  in  Millions 


B.  1957  and  1980 


16  14  12  10  8 6 4 2 0 2 4 6 8 10  12  14  16 


Population  in  Millions 


Note:  Series  II,  1955-57  fertility  rate  to  1975-80;  Series  IV,  1955-57  level  down  to  1942^  level  by  1965-70 , 
then  constant  to  1975-80. 

Sources:  U.S.  Department  of  Commerce,  Bureau  of  Census,  Figure  A,  Statistical  Abstract,  1961,  p.  3; 
Figure  B,  Current  Population  Reports,  Population  Estimates,  “Illustrative  Projections  of  the  Population  of 
the  United  States,  by  Age  and  Sex,  1960  to  1980,  Series  P-25,  No.  187,  Nov.  10,  1958,  cover  page. 
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Table  3.  Trends  in  Expenditures  for  Health  and  Medieal  Care  in  the  United  States,  for  Selected  Years,  1950-60 
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Table  4.  Educational  Manpower — Degrees  Earned,  Selected  Years  1948-62 
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Table  5.  10  Leadinf,^  Causes  of  Death  in  the  United  States,  for  Seleeted  Years,  1900  and  1961 
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I.  50,  p.  909,  table  10. 


Table  6.  Reduction  of  Infant  Mortality,  Selected  Countries, 
1950-62  or  Latest  Year 

[Rates  are  deaths  under  1 year  per  1,000  live  births] 


Countries  ranked  on  1962  or 
latest  rate 

1962 

1950 

Percent 

decrease 

since 

1950 

Rank 

Rate 

Rank 

Rate 

Netherlands 

1 

1 15.  3 

3 

25.  2 

39.  3 

Sweden 

2 

1 15.  3 

1 

21.  0 

27.  2 

Norway  (1960) 

3 

(1960)  18.9 

5 

28.  2 

33.  0 

Finland  _ __  _ 

4 

1 19.  2 

11 

43.  5 

55.  9 

Australia  (1961)___ 

5 

(1961)  19.5 

2 

24.  5 

20.  4 

Denmark.  _ 

6 

1 20.  1 

7 

30.  7 

34.  5 

New  Zealand 

7 

1 20.  3 

4 

27.  6 

26.  5 

Switzerland  (1961) 

8 

(1961)  21.0 

8 

31.  2 

32.  7 

United  Kingdom 

9 

1 22.  1 

9 

31.  4 

29.  6 

Ireland  ___ 

10 

1 24.  2 

13 

46.  2 

47.  6 

United  States.  _ 

11 

1 25.  3 

6 

29.  2 

13.  4 

Luxembourg  (1961)  .. 

12 

(1961)  26.2 

12 

45.  7 

42.  7 

Canada  (1961) 

13 

(1961)  27.2 

10 

41.  5 

34.  5 

Japan  (1961).. 

14 

(1961)  28.6 

15 

60.  1 

52.  4 

Federal  Republic  of  Germany 

15 

1 29.  2 

14 

55.  6 

47.  5 

1 Provisional. 

Sources:  U.S.  Department  of  Health,  Education,  and  Welfare,  Regional  and  Field  Letter,  No.  544, 
Sept.  9, 1963,  based  on  data  from  United  Nations,  Statistical  Office,  and  U.S.  Department  of  Health,  Edu- 
cation, and  Welfare,  National  Vital  Statistics  Division. 
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Table  8.  Graduates  in  the  Health  Professions,  for  Seleeted  Years,  1948-62 
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DeparlineiiLs,  for  Sele<*.led  Years,  1950-62 
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Table  10.  Number  of  Budgeted  Positions — Filled  and  Vaeant — 
Requiring  Specified  Education  and  Training  as  Reported  by 
131  State  and  Local  Health  Departments,  October  1961 


Number  positions  reported 

Percent 

Category  ^ 

vacant 

Filled 

Vacant 

Total 

positions 

Nurse 

5,  544 

477 

6,  021 

7.  9 

Sanitary  inspector 

349 

38 

387 

9.  8 

Sanitarian 

2,  143 
363 

102 

2,  245 

4.  5 

Engineer.  

28 

391 

7.  2 

Veterinarian 

95 

7 

102 

6.  9 

Physician. 

506 

64 

570 

11.  2 

Dentist  . 

46 

2 

48 

4.  2 

Health  educator 

206 

21 

227 

9.  3 

Nutritionist 

86 

13 

99 

13.  1 

Statistician  . . 

131 

16 

147 

10.  9 

Disease  investigator.. 

118 

12 

130 

9.  2 

Administrator. 

153 

9 

162 

5.  6 

Laboratory  worker  . 

568 

62 

630 

9.  8 

Social  worker  .. 

139 

26 

165 

15.  8 

Total  ... 

10,  447 

877 

11,  324 

7.  7 

» Supervisory  personnel  included. 

Source:  From  unpublished  data  in  the  Division  of  Community  Health  Services,  Oct.  9,  1962  . 49  percent 
(131  of  269)  of  the  health  departments  eligible  imder  the  30  or  more  full-time  employee  requirement  responded 
to  the  October  1961  questionnaire  of  Association  of  Management  in  Public  Health. 
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Table  II.  Distribution  of  Selected  Full-Time  IVle<licxd  Specialists,  1961 
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Table  12.  Total  Number  and  Number  in  Training  of  Full-Time 
Medical  Specialists,  by  Selected  Categories,  1961 


Category 

Total 

number 

Number 

in 

training 

Ratio  of 
trainees 
to  total 
number 

Internal  medicine 

28,  797 

4,  623 

1:6 

General  surgery 

21,  987 

4,  024 

1:5 

Psychiatry 

13,  170 

2,  435 

1:5 

Obstetrics  and  gynecology.  _ 

13,  074 

1,  963 

1:7 

Pediatrics 

11,  317 

1,  481 

1:8 

Radiology 

7,  327 

1,  256 

1:6 

Pathology 

5,  396 

1,  270 

1:4 

Public  health 

2,  050 

43 

1:48 

Source:  U.S.  Department  of  Health,  Education,  and  Welfare,  Public  Health  Service,  Division  of  Public 
Health  Methods,  Health  Manpower  Source  Book,  see.  14,  “Medical  Specialists,”  Paul  Q.  Peterson  and 
Maryland  Y.  Pennell,  PHS  Pub.  No.  263,  1962,  233  pp.  For  total  numbers,  table  9,  p.  15;  for  numbers  in 
training,  table  B under  each  specialty. 


Table  13.  Degrees  in  Public  Health  Awarded  by  Schools  of  Public 
Health  in  the  United  States,  1953-62  ^ 


Academic  year 


Level  of  degree 

1953- 

54 

1954- 

55 

1955- 

56 

1956- 

57 

1957- 

58 

1958- 

59 

1959- 

60 

1960- 

61 

1961- 

62 

Doctoral  degree 

29 

26 

23 

17 

24 

27 

31 

27 

29 

Master’s  degree 

396 

368 

391 

502 

586 

582 

517 

565 

547 

Bachelor’s  degree. 

105 

116 

102 

122 

137 

138 

108 

99 

87 

Total 

530 

510 

516 

641 

847 

749 

656 

691 

663 

1 Does  not  include  University  of  Puerto  Rico. 

Source:  Based  on  questionnaire,  dated  April  1963,  prepared  by  Conference  Staff  to  the  12  schools  of  public 
health  in  the  United  States. 
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Table  14.  Number  of  Trainees,  by  Professional  Category,  1957-63 


Fiscal  years 

Professional  category  


1957 

1 

1 1 

1 1958  I 

1 

1959 

1960 

1961 

1962 

19631 

Total 

Nurses  _ _ 

199  ' 

' 367  ' 

349 

327 

299 

252 

385 

2,  178 

Health  educators.  . 

36 

[ 60 

51 

47 

52 

38 

51 

335 

Sanitary  engineers  _ ' 

27 

■i2  1 

68 

55 

79 

78 

93 

442 

Sanitarians.  _ 

1 24 

i 2 45 

39 

35 

39 

35 

35 

252 

Sanitation  field  (other)  . ' 

1 

13 

12 

y 

12 

33 

79 

Physicians 

1 21 

51 

45 

51 

42 

57 

44 

311 

Laboratory  personnel. 

i 13 

19 

11 

12 

11 

14 

14 

94 

Dentists 

10 

1 18 

13 

17 

16 

16 

9 

99 

Veterinarians. 

9 

15 

15 

15 

6 

10 

8 

78 

Dental  hygienists 

8 

6 

2 

2 

1 

4 

5 

28 

Nutritionists 

6 

, 11 

i 

18 

9 

11 

21 

90 

Statisticians.  - 

2 

1 9 

I 15 

12 

15 

5 

16 

74 

Medical  social  workers.  . 

1 

i 

I 6 

1 

4 

2 

6 

27 

Miscellaneous 

i ^ 

1 15 

i 

20 

25 

34 

80 

194 

Total- 

i 363  , 

665 

j 654 

624 

607 

568 

800 

4,  281 

1 These  figures  are  as  of  June  30,  1963.  Additional  appointments  mil  be  made  under  fiscal  year  1963 
appropriation. 

2 Includes  “Sanitation  field  (other)”  category. 

Source:  The  Training  Resources  Branch  of  the  Division  of  Community  Health  Services  in  the  Public 
Health  Service  is  the  source  for  all  the  unpublished  data  contained  in  this  table.  ' 
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Table  15.  Number  of  Trainees,  by  Years  of  Prior  Public  Health  Experience,  1957-63 
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Source:  Same  as  for  table  14. 


Table  17.  Number  of  Individuals  Awarded  Public  Health  Trainee- 
ships, by  State  of  Residence  and  Fiscal  Years,  1957-63 


State 

Number  of  trainees, 

by  fiscal  years 

1 

Total 

1957 

1958 

1959 

1960 

1961 

1962 

; 1963 

Alabama _ __  __ 

6 

6 

9 

6 

4! 

7 

1 

' 4 

42 

Alaska 

5 

3 

1 

6 ' 

1 

1 

17 

Arizona 

2 

6 

8 

1 

2 

2 

i 8 

29 

Arkansas _ . 

9 

6 

2 

6 

4 

2 

22 

California 

28 

54 

1 8 

55 

73 

74  j 

1 115 

477 

Colorado _ _ _ 

7 

14 

12  ! 

0 

12 

5 j 

9 

65 

Connecticut 

9 

25 

12  i 

i 10 

10 

16 

18 

100 

Delaware _ 

1 

1 

2 

4 

District  of  Columbia 

5 ! 

6 

2 

2 

5 

1 

2 

23 

Florida _ __ 

4 1 

9 

ll 

12 

10. 

10 

■ 

67 

Georgia 

1 1 

14 

9 

12 

9 

1 8 

7 

1 60 

Hawaii. _ 

0 1 

5 

5 

5 

2 

1 4 

: 4 

30 

Idaho 

3 1 

4 

2 

4 

5 

i 1 

: 1 

20 

Illinois - - 

11  i 

1 IS 

26 

11 

23 

14 

25 

■ 128 

Indiana.  _ 

/ 

' 8 i 

: 17 

3 

11 

3 

19 

68 

Iowa 

4 : 

8 ! 

8 

6 

6 

13 

1 59 

Kansas 

1 

5 ' 

! 7 

6 

2 

i 8 

5 

■ 34 

Kentuckv 

11 

s 1 

1 10 

14 

9 

I 8 

20 

' 80 

Louisiana 

9 

4 1 

0 

2 

3 

' 2 

, 2 

! 18 

Maine 

4 

2 i 

1 3 

3 

3 

1 I 

6 

22 

Marvland  ._  ..  . 

i 

1 16  1 

1 11 

13 

13 

i 

22 

' 89 

Massachusetts _. 

13 

31  : 

j 28 

26 

24 

22 

30 

. 174 

Michigan . 

27 

34 

22 

26 

23 

: 14 

35 

: 181 

Minnesota  _ . .... 

17 

35 

1 36 

36 

36 

29 

31 

220 

Mississippi.  

! 2 

5 I 

1 — 

i 2 

1 

4 

5 

26 

Missouri. _ _ 

i 6 

12 

! 13 

10 

10 

11 

11 

73 

Montana.. 

; 1 

9 : 

“ 

2 

2 

2 

23 

Nebraska  

5 1 

3 

3 

4 

3 

5 

23 

Nevada 

1 

2 

1 

2 

1 

1 

8 

New  Hampshire. 

2 

1 

1 

1 

1 

1 

2 

9 

New  Jersev  ..  _ _ _ 

3 

13 

; 18 

15 

19 

18 

14 

100 

New  Mexico ._ 

6 

I 10 

1 10 

5 

4 

6 

5 

46 

New  York 

i 29 

1 71 

' 60 

79 

65 

74 

107 

485 

North  Carolina 

■ 17 

. 23  ‘ 

! 25 

25 

24 

20 

23 

157 

North  Dakota.. 

4 

2 

4 

2 

4 

3 

19 

Ohio.  ._ 

' 10 

25 

22 

23 

24 

26 

33 

163 

Oklahoma 

i 

1 11 

10 

9 

10 

7 

7 

61 

Oregon . _ 

12 

1 10 

IS 

15 

8 

‘ 16 

12 

91 

Penns vlvania .. 

18 

1 37 

38 

44 

41 

33 

45 

256 

Rhode  Island 

1 

■ 4 

4 

6 

6 

' 7 

8 

35 

South  Carolina. 

1 6 

5 

5 

6 

2 

; 4 

12 

40 

South  Dakota . _ 

: 3 

3 

1 

6 

5 

3 

1 

22 

Tennessee 

8 

17 

9 

14 

13 

11 

11 

83 

Texas.  ._  ...  

8 

10 

10 

19 

11 

13 

17 

88 

Utah.  . ...  

j 0 

8 

4 

5 

2 

2 

6 

33 

Vermont _ _ . 

1 

3 

1 

2 

4 

2 

13 

Virginia 

6 

13 

10 

12 

1 

13 

13 

74 

Washington  

4 

11 

12 

15 

11 

13 

22 

88 

W est  Virginia 

! 2 

2 

3 

3 

9 

”3 

22 

Wisconsin.. . 

’ 11 

18 

17 

17 

19  1 

20 

! 22 

124 

Wyoming 

1 

2 

1 

2 

6 

Guam 

1 

1 

Puerto  Rico 

. 5 

12 

9 

14 

6 

10 

15 

71 

Virgin  Islands 

1 

1 

1 

3 

Canal  Zone 

1 

1 

1 

1 

2 

6 

Trust  Tem'tnrv 

2 

1 

3 

Total..  

363 

i 

665 

654 

624 

607  i 

568 

800 

4,  281 

Source:  Same  as  for  table  14. 


56 


Table  18.  Traineeship  Awards  to  Individuals  by  Type  of  School 
Attended  for  Training,  1957-63 


Type  of  school 

Fiscal  year 

Total 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Schools  of  public  health _ 

129 

235 

224 

228 

219 

231 

290 

1,  556 

Departments  of  nursing  in 
schools  of  public  health 

57 

91 

86 

61 

57 

46 

58 

456 

Schools  of  nursing _ _ 

142 

276 

263 

266 

242 

206 

327 

1,  722 

Schools  of  engineering.  _ 

27 

42 

68 

55 

79 

78 

91 

440 

Other  schools 

8 

21 

13 

14 

10 

7 

34 

107 

Total 

363 

665 

654 

624 

607 

568 

800 

4,  281 

Source:  Same  as  for  table  14. 


Table  19.  Distribution  of  Project  Grants  by  Type  of  School,  1961, 

1962, 1963 


Type  of  school 

Number  of 
schools 
awarded 
grants 

Number  of 
grants 

Amount  of  grants 

1961 

1962 

1963 

1961 

1962 

1963 

1961 

1962 

1963 

Public  health.  __ 

10 

11 

11 

21 

33 

34 

$621,  254 

$965,  578 

$990,  550 

Nursing 

15 

20 

19 

15 

21 

21 

278,  438 

395,  137 

435,  134 

Engineering 

22 

27 

25 

27 

33 

28 

529,  643 

639,  224 

562,  189 

Total 

47 

58 

55 

63 

87 

83 

1,  429,  335 

1,  999,  939 

1,  987,  883 

Source:  Same  as  for  table  14. 
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Table  20.  Distribution  of  Project  Grants  by  Curriculum  Area,  1961,  1962,  1963 
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Source:  Same  as  for  table  14. 


Table  21.  Distribution  of  Formula  Grants  by  Specific  School  of  Public  Health,  for  Fiscal  Years,  1959-63 


3 

a 


oooooooooooo 

oooooooooooo 

C0C0'^0S0500^Oi0t>.05C0 


t>.co^Tticoasoocx)i>i>i> 

i0(MC0’^05t>.O^00rt<i000 

iOf-HCO'^'^I>»OOCOCOCOCOC<I 


1963 

$180,  900 
80,  100 
121,  200 
147,  300 
169,  600 
261,  400 
270,  800 
215,  300 
127,  600 
111,700 
122,  700 
91,  400 

1,  900,  000 

oooooooooooo 

o 

oooooooooooo 

o 

i-iiMt>.cOOr^(MCOrf^'^05i-H 

o 

CO 

00(^fOC0^^(N0^C005OC7C^ 

CO 

05 

i-H'^t>.a50cococ<it>»i>»i>co 

t>. 

(C 

o loooooooooo 

o 

O lOOOOOOOOOO 

o 

TO 

0? 

O 1 O QO  00  CO  »0  00  <N  1-H  00 

o 

>> 

CO 

CO  1 00  O lO  O rJH  CO  CO  --H  CO  05 

o" 

05 

05  1 lO  00  00  lO  CO  O l>  CO  CO  uo 

o 

TO 

o 

1 1— 1 ^ 1-1 

o 

.2 

1 

~ 

S 

1 

1 

o loooooooooo 

o 

o loooooooooo 

o 

O I(N(NI>05050(MOCOCO 

o 

O 

CO 

^ iCOiOOi-f^^G^(NcO(N 

o" 

05 

f-(  ii000GirJHC0^t^l>O»0 

o 

1—1 

o 

^ 1 

1 

1 

1 

1—1 

O loooooooooo 

o 

O loooooooooo 

o 

CO  iCOCO00  00I>CO^^O51> 

o 

05 

_l  _________ 

lO 

^ it000OC0O^(NCV|0:cC 

o 

05 

lO  i(NCO'^OCOtOCOCO(NC^ 

lO 

1 

1 

1 

1 

1 

^ a 

^ OQ 

O)  o 

•-  A 


a 

O a 


so  i 


5^2 


a ^ 


^ ^ ^ 


O 


03  o3  3 3^03 

o o o S S iz;  pu  plh  H 


59 


Table  22.  Formula  Grants:  Budgeted  Figures,  by  Type  of  Expenditure,  1959-63 
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Table  23.  Formula  Grants:  Actual  Expenditures,  by  Type  of 

Expenditure,  1959-62 


Fiscal  year 


Type  of  expenditure 


1959 

1960 

1961 

1962 

Teaching  personnel 
Other  personnel 
Travel  _ _ 
Equipment 
Other  expenses  ^ 

$180,  135 
23,  558 
3,  118 
138,  274 
38,  844 

$564,  982 
127,  749 
31,  137 
117,  877 
107,  752 

$468,  471 

145,  639 
35,  078 

146,  012 
121,  305 

$677,  832 
202,  515 
32,  102 
81,  391 
123,  063 

Total 

383,  929 

949,  497 

916,  505 

1,  116,  903 

* Includes  moneys  spent  for  conferences,  continuing  education,  etc. 
Source:  Same  as  for  table  14. 
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D.  List  of  Conferees 


Mr.  Harold  Adams 
Associate  Professor  of  Saoitary  Science 
Indiana  University  Medical  Center 
Indianapolis  7,  Ind. 

Dr.  Wendell  R.  Ames 
Director 

County  of  Monroe  Department  of 
Health 

Rochester  2,  N.Y. 

Dr.  Franklyn  B.  Amos 
Director 

Professional  Education,  New  York 
State  Department  of  Health 
Albany  8,  N.Y. 

Dr.  Walter  D.  Atkins 
Director 

Division  of  Dental  Health 
New  Mexico  Department  of  Public 
Health 

Santa  Fe,  N.  Mex. 

Miss  Maude  C.  Bailey 
Director  of  Public  Health  Nursing 
South  Carolina  State  Board  of  Health 
Columbia  1,  S.C. 

Miss  Eleanor  M.  Barnett 
Professor 

School  of  Social  Work 
University  of  Denver 
Denver  10,  Colo. 

Mr.  Arthur  N.  Beck 

Chief  Engineer  and  Director 

Bureau  of  Sanitation 

Alabama  Department  of  Public  Health 

Montgomery  4,  Ala. 

Miss  Julia  P.  Brandeberry 
Chief 

Public  Health  Nursing  Section 
Michigan  Department  of  Health 
Lansing  4,  Mich. 

Mr.  James  Brindle 
President 

Health  Insurance  Plan  of  Greater 
New  York 
New  York  22,  N.Y. 


Mr.  Ray  E.  Brown 
Yice  President  for  Administration 
T^niversity  of  Chicago 
Chicago,  111. 

Dr.  Bernard  Bucove 
Director  of  Health 

Washington  State  Department  of 
Health 

Olympia,  Wash. 

Dr.  Louis  J.  P.  Calisti 
Dean 

School  of  Dentistry 
Tufts  I’niv^ersity 
Boston  11.  Mass. 

Mr.  J.  Douglas  Colman 
President 

Associated  Hospital  Service  of  New 
York 

New  York  16,  N.Y. 

Mrs.  Pearl  P.  Coulter 
Director 

School  of  Nursing 
University  of  Arizona 
Tucson,  Ariz. 

Dr.  James  A.  Crabtree 
Dean 

Graduate  School  of  Public  Health 
University  of  Pittsburgh 
Pittsbm-gh  19,  Pa. 

Mr.  Norman  A.  Craig 
Assistant  Professor 
School  of  Public  Health 
University  of  Minnesota 
St.  Paul,  Minn. 

Mrs.  Bess  Dana 

Consultant  on  Educational  Services 
Council  on  Social  Work  Education 
New  York,  N.Y. 

Dr.  Edward  Davens 
Deputy  Commissioner 
State  Department  of  Health 
Baltimore  1,  Md. 
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Dr.  Robert  D}'ar 
Chief,  Division  of  Research 
California  State  Department  of  Pub- 
lic Health 
Berkeley  4,  Calif. 

Mr.  George  H.  Eagle 
Chief  Sanitary  Engineer 
Ohio  Department  of  Health 
Columbus  15,  Ohio 

Dr.  Roger  Egeberg 
Medical  Director 

Los  Angeles  County  Department  of 
Charities 

Los  Angeles,  Calif. 

Dr.  Lloyd  C.  Elam 
Chairman 

Department  of  Psychiatry 
Meharry  Medical  College 
Nashville  5,  Tenn. 

Dr.  Fedele  F.  Fauri 
Dean  and  Professor  of  Public  Welfare 
Administration 
University  of  Michigan 
Ann  Arbor,  Mich. 

Dr.  John  W.  Fertig 
Professor  of  Biostatistics 
Columbia  University 
New  York  32,  N.Y. 

Miss  Maxine  Geeslin 
Director  of  Nurses 
Amarillo  Health  Department 
Amarillo,  Tex. 

Dr.  John  C.  Glidewell 
Director  of  Research  and  Development 
St.  Louis  County  Health  Department 
Claj^on  5,  Mo. 

Dr.  Lenor  S.  Goerke 
Dean 

School  of  Public  Health 
Univ^ersity  of  California 
Los  Angeles,  Calif. 

Dr.  Robert  H.  Hamlin 

Professor  and  Head 

Department  of  Public  Health  Practice 

Harvard  University 

Boston  15,  Mass. 

Miss  Helen  E.  Hestad 
Executive  Director 

The  Visiting  Nurse  Association  of 
Omaha 

Omaha  5,  Nebr. 


Miss  Atha  M.  Howell 
Director  of  Public  Health  Nursing 
Guilford  County  Health  Department 
Greensboro,  N.C. 

Dr.  Harold  B.  Hubbard 
Assistant  Professor 
School  of  Veterinary  Medicine 
The  University  of  Georgia 
Athens,  Ga. 

Mr.  Don  M.  Hufhines 
Field  Coordinator  for  Continuing  Edu- 
cation Program 

American  Public  Health  Association 
San  Francisco  2,  Calif. 

Dr.  George  James 
Commissioner  of  Health 
New  York  City  Health  Department 
New  York,  N.Y. 

Miss  B.  Genevieve  Johnson 
Associate  Professor  and  Head  of  Public 
Health  Nursing 
South  Dakota  State  College 
Brookings,  S.Dak. 

Dr.  Herbert  E.  Klarman 
Associate  Professor 
School  of  Hygiene  and  Public  Health 
The  Johns  Hopkins  University 
Baltimore  5,  Md. 

Dr.  Hugh  R.  Leavell 
Emeritus  Professor  of  Public  Health 
Practice 

Harvard  University 
Boston,  Mass. 

Dr.  Robert  L.  Leon 
Associate  Professor  of  Psychiatry 
The  University  of  Texas 
Dallas  35,  Tex. 

Dr.  Glen  Ley  master 
Associate  Secretary 
Council  on  Medical  Education  and 
Hospitals 

American  Medical  Association 
Chicago  10,  111. 

Dr.  Erich  Lindemann 
Psychiatrist  in  Chief 
Massachusetts  General  Hospital 
Boston  14,  Mass. 
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Dr.  Carl  J.  Marlenfeld 
Professor  and  Chairman 
Depazrment  of  Commnnity  Health 
and  Medical  Practice 
HniversiiT  of  ^Pssonri 
CoPnmbia.  Mo. 

!Mi55  Fiorenc-e  E.  Martin 
Assistant  Professor 
Frolic  Health  Xnrsing 
Fniversity  of  Wsshington 
Seattle  5.  Wash. 

Dr.  Bervryn  F.  Mattison 
Exec-ntive  Director 
American  Pnblic  Health  Assceiation 
He~  York  19.  N.Y. 

Mr.  Peter  G.  Meek 
Execntive  Director 
Yational  Health  Council 
Xe'^  York  19,  X.Y, 

Dr.  Malcolm  H.  Merrill 
Edrector  of  Frolic  Health 
State  Department  of  Public  Health 
Berkeley  4.  Calif. 

Mr.  Sewall  Milliken 
Executive  Director 
Frblic  Health  Federation 
Cincinnati  2,  Ohio 
Dr.  Marion  I.  Mrrphy 
Director  of  Frblic  Health  X'rrsing 
University  of  >Ennesota 
MinneapoPs  14.  Minn. 

Dr.  Daniel  A.  Ok'm 
Fofesscr 

Sanitary  Engineering 
University  of  Xorth  CaroPna 
Chapel  Hill.  X^.C. 

Dr.  Fneodore  A.  Olson 
Professor 

Frblic  Health  Biology 
University  of  Minnesota 
^EnIieapolis  14.  !NEnn. 

Eh.  .T.  C.  S.  Paterson 

Department  oi  Tropical  iMedicine  and 
F^bPc  Health 
T'riane  University 
Xe-v  Orleans  12.  La. 

Dr.  Anthony  M.-M.  Payne 
Chairman 

Department  of  Epidemiolog:.'  and 
Frblic  Health 

Xe~  Haven.  Conn. 
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.Jerome  A.  Pollack 

Profess*or  of  Administrative  Medicine 
Cobmibia  University 
Xew  York  17,  X.Y. 

Dr.  -John  D.  Porterheld 
Coordinator 

Medical  and  Health  Sor'.ices 
University  of  Califomia 
Berkeley  4.  Caiii. 

Paul  W.  P rrdom 
Dire-ctor 

Division  of  En\Fonmental  Health 
Philadelphia  46.  Pa. 

Dr.  Dean  W.  Roberts 
Executive  Director 

Xational  Commission  on  Community 
Health  SerMces 
Bethesia  14.  Md. 

Dr.  Kenneth  D.  Rogers 
Professor  and  Chairman 
Department  of  Preventive  Medicine 
University  of  Pittsburgh 
Pittsb'rrgh  13.  Pa. 

Dr.  Gerard  A.  Rohlich 
Professor  of  Ci\dl  Engineering 
Universitv  of  Wisconsin 
Madison  k Wis. 

Dr.  Paul  R.  Schnurrenberger 
Chief  Public  Health  Vetermarian 
lEincis  Department  of  Frblic  Health 
rpringneld.  IE. 

Miss  Doris  R.  Schwartz 
Assistant  Professor  of  X'rrsiiig 
ComeU  University 
Xew  York  Hospital 
Xew  York.  X.Ak 

Dr.  WiEiam  K.  .Selden 
Executive  Director 
Xational  Commission  on  Accrediting 
Washington  6.  D.C. 

^Fs.  Margaret  Shackelford 
Assistant  Professor 

Department  of  Preventive  Medicine 
and  FubEc  Health 
University  of  Oklahoma 
Oklahoma  City.  Okla. 
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Dr.  Margaret  L.  Shetland 
Professor  and  Director  of  Teacher 
Preparation  Programs 
University  of  North  Carolina 
Chapel  Hill,  N.C. 

Dr.  Leslie  Silverman 
Director  of  Radiological  Hygiene 
Program 

Harvard  University 
Boston  15,  Mass. 

Miss  Jeanette  Simmons 
Director  of  School  Health 
American  Heart  Association 
New  York  10,  N.Y. 

Dr.  Charles  E.  Smith 
Dean 

School  of  Public  Health 
University  of  California 
Berkeley  4,  Calif. 

Miss  Jean  Stair 

Associate  Professor  and  Head 

Department  of  Public  Health  Nursing 

Western  Reserve  University 

Cleveland,  Ohio 

Dr.  Ernest  L.  Stebbins 

Dean 

School  of  Hygiene  and  Public  Health 
The  Johns  Hopkins  University 
Baltimore  5,  Md. 

Dr.  Elizabeth  C.  Stobo 
Associate  Professor  of  Nursing  Educa- 
tion 

Columbia  University 
New  York  27,  N.Y. 

Dr.  David  Striffler 

Associate  Professor  of  Public  Health 
Dentistry 

University  of  Michigan 
Ann  Arbor,  Mich. 

Mr.  John  D.  Thompson 
Director 

Program  in  Hospital  Administration 
Yale  University 
New  Haven,  Conn. 

Miss  Catherine  W.  Tinkham 
Associate  Professor  and  Chairman 
Public  Health  Nursing  Program 
Boston  University 
Boston  15,  Mass. 


Dr.  James  L,  Troupin 
Director  of  Professional  Education 
American  Public  Health  Association 
New  York  19,  N.Y. 

Dr.  Ray  E.  Trussell 
Commissioner 

New  York  City  Department  of 
Hospitals 

New  York  13,  N.Y. 

Dr.  Joseph  F.  Volker 
Vice  President  for  Health  Affairs 
University  of  Alabama  Medical  Center 
Birmingham  3,  Ala. 

Dr.  Myron  E.  Wegman 
Dean 

School  of  Public  Health 
University  of  Michigan 
Ann  Arbor,  Mich. 

Dr.  Tom  F.  Whayne 
Assistant  Vice  President  for  Medical 
Center 

University  of  Kentucky 
Lexington,  K3^ 

Dr.  Kerr  White 
Chairman  and  Professor 
Department  of  Epidemiology  and 
Community  Medicine 
University  of  Vermont 
Burlington,  Vt. 

Dr.  Muriel  B.  Wilbur 
Staff  Consultant 

Rhode  Island  Council  of  Community 
Services 

Providence  6,  R.I. 

Dr.  William  R.  Willard 
Vice  President  and  Dean 
Medical  Center 
Univeristy  of  Kentucky 
Lexington,  Ky. 

Dr.  Abel  Wolman 
Consulting  Engineer 
The  Johns  Hopkins  University 
Baltimore  18,  Md. 

Dr.  Wesley  O.  Young 
Director 

Child  Health  Division 
Idaho  Department  of  Health 
Boise,  Idaho 


Note:  The  affiliations  of  the  conferees  in  this  listing  are  those  which  were  current  at  the  time  of  the 

Conference. 
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E.  Conference  Personnel 


Conference  Staff 


William  L.  Kissick,  M.D. 
Executive  Secretary 


Lucy  M.  Kramer,  M.A. 

George  E.  Kreiner  Joseph  E.  Napolitano 

Elizabeth  G.  Pritchard  Margaret  G.  Senter 

Selma  Freedman,  Administrative  Assistant 


Conference  Recorders 

Sydenham  Alexander,  M.D. 

Division  of  Chronic  Diseases 

George- Archambault,  Sc.D. 

Bureau  of  Medical  Services 

Eugene  Confrey,  Ph.D. 

Division  of  Research  Grants 

Cecelia  Conrath,  M.P.H. 

Division  of  Chronic  Diseases 

Evelyn  Flook 

Division  of  Community  Health  Serv- 
ices 

Samuel  C.  Ingraham,  M.D. 
Radiological  Health  Laboratory 

Ruth  I.  Knee,  M.A. 

National  Institutes  of  Mental  Health 


Arthur  Lesser,  M.D. 

Children’s  Bureau 

Donald  Martin,  M.D. 

Communicable  Disease  Center 

Fred  Mayes,  M.D. 

Bureau  of  State  Services 

Beverlee  Myers,  M.P.H. 

Division  of  Community  Health  Serv- 
ices 

Loyal  C.  Peckham,  M.P.H. 
Environmental  Health 

Ruth  Raup 

Division  of  Public  Health  Methods 

Dorothy  Reese,  R.N. 

Division  of  Nursing 


Division  of  CoxVimunity  Health  Services 
Training  Resources  Branch 

Elmer  L.  Hill,  M.D.,  Chief  Raymond  F.  Dixon,  Deputy  Chief 

James  M.  Hoeven  Annalu  Jeffries  William  Koenig 
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